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GENTLEMEN,—Having commenced my medical career as an 
apprentice at Norwich and asa pupil at the Norwich Hospital, 
my thoughts were early directed to the subject of urinary 
calculus, particularly in its practical bearings ; and for many 
years subsequently I had much experience in the treatment 
of stone in Addenbrooke's Hospital. It is not, however, my 
intention to take you at any length over the well-trodden 
ground of the treatment of this malady, but rather to discuss 
for a short time the structure and mode of formation, or 
building up, of stones in the bladder and some of the forms 
they assume, matters which, I think, have some interest and 
some difficulties, and which have not received much atten- 
tion. I do not mean the microscopical constitution or the 
chemical composition, but rather the more obvious physical 
structure, of calculi. For this purpose I have gone, more or 
less carefully, over nearly all the collections in London as 
well as that in Norwich and that in our owa museum here. 
I do not wish by this to raise your expectations of what I 
have to say, for I must confess to being not very proud of 
my results in ascertaining the causes of the peculiarities 
which some calculi exhibit, and I am reluctantly obliged to 
leave many of these points to the more fertile reflections of 
yourselves and others. 

Let me first draw your attention to a few remarkable 
specimens. I show you here one of the largest calculi which 
has been found in the human bladder, and which presents 
some points of historic and collegiate, as well as of clinical, 
interest. According to an account of it by Dr. Heberden 
given in the Philosophical Transactions! it weighed thirty- 
three ounces and three drachms, and was taken after death 
from the wife of a locksmith at Bury St. Edmunds. It was 
shown to Charles II. at one of his visits to Newmarket, 
‘*when at least half an ounce was broken off before the king 
to show him that it was formed in the manner animal stones 
usually are.” It was of an ‘‘ oval shape, flattened on one 
side and its surface smooth.” The specific gravity was 
1:75. It was presented to Trinity College, Cambridge, by 
Mr. Samuel Battely, Member of Parliament for Bury St. 
Edmunds, about the middle of the reign of Queen Anne, and 
was preserved in the library of that College, together 
with other calculi, a human skeleton, and a _ curious 
assortment of animal and other specimens, indicating 
that the studies at the College were not limited to 
books and stars, philosophy and casuistry, but were to be 
extended, practically, to the various regions of science. 
Reminders of this, and also of the fact that libraries were the 
only museums of that time, are still given by a human 
skeleton in the library at Queen’s College and by one in the 
library at Jesus College. About thirty years ago the 
calculus and its companion specimens were transferred to 
the pathological museum of the university. It is of clinical 
interest forasmuch as we learn that ‘‘ the woman had felt 
much less pain than might have been expected from so large 
a stone, and might probably have lived much longer with it 
had she not thought herself well enough to attempt a journey 
on horseback ; for while she was riding she was suddenly 
seized with violent pains that obliged her to be taken off the 
horse immediately. After this she could never make water 
unless the stone was first moved, and she continued in great 
agonies till her death.” ‘This corresponds with the fact that 
the stone is of very compact structure, composed chiefly of 
concentric layers of uric acid with some oxalate of lime and 
a thin coating of fusible calculus. It measures 15 in..by 


1 Philosophical Transactions, 1752, vol. xlvi. 
No. 3770. 


135 in.? It formed, no doubt, very slowly during many 
years (we cannot tell how many, for estimates as to the rate 
of growth of calculi are little more than guesses) in the 
bladder which gradually became accustomed to it and dia 
not resent its presence or object to its weight. Hence the 
comparatively little suffering and the long duration of life. 
In the Norwich collection there is a six-ounce phosphatic 
calculus which was less meekly tolerated by the female 
bladder, for it is said to have been ejected spontaneously 
through the urethra. A still larger stone, weighing forty- 
four ounces, taken after death from the bladder of 
Sir Walter Ogilvie, is in the museum of the Royal College of 
surgeons of England. He had paraplegia, and the stone is 
phosphatic. A calculus in St. Thomas’s Hospital museum 
weighing twenty-five ounces was, at about the same date as 
the large one I have shown you, taken after death from Sir 
Thomas Adams, the philanthropist, draper, Lord Mayor of 
London, president of St. Thomas’s Hospital, and the intimate 
friend of Charles II., to whom he contributed large sums of 
money, and who created him a baronet, and for his loyalty 
to whom he was imprisoned in the Tower. He was educated 
at Cambridge and founded the Professorship of Arabic in 
this University in 1632. ‘The calculus resembles the one I 
have shown you, being composed of compact and 
regularly laminated uric acid formed around an _ oval 
nucleus of more porous uric acid. It appears to have 
caused little pain or inflammation of the bladder or 
disturbance of the general health, and, finally, to have 
proved fatal in consequence of a fall which the worthy 
baronet had, at the age of eighty-one, in descending from 
his carriage. It presents a groove dividing it into two 
unequal parts. ‘This groove, which was probably caused by 
the projecting hinder edge of the trigone of the bladder, is 
deep and with defined edges on what we may suppose to 
have been the under part of the stone, and becomes shallower 
and gradually disappears towards the upper part. In a 
sermon preached ‘at the solemnity of his [Sir Thomas 
Adams's] funeral” on March 10th, 1667, the groove is de- 
scribed as being, ‘‘as it were, a paved way, or rather a 
channel cut through the stone, for his water to pass,” 
otherwise ‘‘ the stoppage of it must of necessity have very 
much added to his smart and lessened his days.” The stone 
is rather uneven and slightly rough on the exterior, being 
covered, as these large calculi not infrequently are, with a 
layer of more porous uric acid or urate of ammonia. ‘This 
coating extends over the groove as well as over the rest of 
the calculus. A drawing of the calculus, with other 
particulars respecting it and Sir Thomas Adams, is given in 
Vol. XXI. of the Transactions of the Pathological Society 
by Mr. Charles Williams of Norwich, to whom I am indebted 
for a loan of the sermon. 

The largest stone which has, I believe, been removed entire 
and successfuliy by the lateral operation is in the Norwich 
collection. It weighs fifteen ounces and was extracted by 
Mr. Harmer, a Norfolk surgeon, in the presence and with 
the aid of Gooch, who gives a representation of it in his work 
on Surgery. A urinary fistula remained, which Gooch says 
was kept clean by a little dog licking the part, which gave the 
patient more ease than any application his surgeon furnished 
him, and as long as he lived (five years) the dog was his 
surgeon and kept the wound tolerably clean and easy. 
The next largest, so far as I know, removed successfully and 
entire by the lateral operation is in the museum at Bt. 
George’s Hospital. It weighs eleven ounces, is composed in 
its middle of uric acid and some oxalate of lime, with a thick 
coating of compact, concentrically marked phosphate of lime. 
It was extracted from a man aged forty-three, with much 
difficulty, by Mr. Warrington Haward, in St. George's Hos- 
pital, who found it necessary to extend the incision into the 
rectum. A fistula remained, in this case as in the preceding 
one, but the man was alive and, with that exception, well 
some years afterwards. In the museum at Guy's Hos- 
pital is one weighing thirteen ounces extracted success- 
fully by Mr. Mayo of Winchester, but it broke and 
was removed in fragments. One in the same museum 
weighing nine ounces was successfully removed by 
Sir A. Cooper, and another weighing sixteen ounces 
was also removed entire by the same surgeon, but 
the patient sank. In the museum of the Royal College of 
Surgeons of England there is a still larger calculus, the 
largest, 1 imagine, which has been removed by the lateral 





2 See analysis and drawings by Professor Cumming in the first 
volume of the Cambridge Philosophical Transactions. 
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operation. It was dragged through the perineum by 
Cheselden and weighed seventeen ounces, but the patient 
wank the next day. One weighing thirteen ounces failed to 
be extracted by Mr. Dalrymple of Norwich. The largest 
which I have seen extracted is the uric acid caleulus I show 
you, weighing eight ounces, which I removed, by means 
of a strong scoop, through the perineum of a man in the 
neighbourho dd of New: He recovered without a bad 
symptom 

On looking over the Norwich 
the number of large calcu 
veusfully by the lateral 
the reputation as lithot 
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collection one is struck with 
i which have been removed suc- 
ition and which bear testimony to 
mists which the surgeons of that city 
have long held Most of them are sound, hard, uric-acid 
sound constitution of the 
patients, contrasting with these nine calculi from India, sent 
is by « former pupil, which, though containing uric acid 
snd) «oxalate nuclei, are, for the most part, composed 
#f phosphates. There is a phosphatic calculus from a negro 
College Hospital, and a calculus 
weighing three ounces and a half, apparently phosphatic, 
with curious projecting knobs, in the museum of St. George's 
Hospital. It was removed by the lateral operation from a 
man who had spent the greater part of his lite in India. He 
lid not: r Inthe museum at St. Mary's Hospital there 
is a phosphatic calculus from India, with two concentrically 
marked, apparently ic nuclei as large as _ filberts 
ined by a band like tl iamese twins. There are, how- 
orge’s Hospital two oxalate of 
lime caleuli fron ndia, and in the Royal College of 
Surgeons of England ) ‘ollection of many 
uculi, removed by operation from Hindoos and Afghans, 
which are composed apparently of uric acid; they 
present the usual concentric rings. 
inhabitants of that region of 
the world, are mostly vegetable-eaters, are liable to 
the same i ticulus as our own countrymen. The 
oxalate of lime said by Castor to be a more frequent 
nucleus 1 India, and is attributed by him to 
the vegetable character of the diet rhis fine bristling 
pecimen of ; weighing four ounces 
example of the culus Celsus 
was successfully re by myself from a middle-aged 
man rhe largest example of this variety of caleulus 
which I have seen weigh ght ounces. It is in the Royal 
College of Surgeons of England and was removed from a 
man in Norfolk aged sixty, who appears to have gone on well 
for six weeks, but then to have become depressed and sank. 
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pale, however, in 
, under antiseptic advantages, of the 
supra-pubie method, by which great stones have recently 
been removed with su ss and without much difficulty. In 
the Royal College of Surgeons of England there is a 
valculus weighing thirty-four ounces and a half, six 
inches long and four inches in diameter, which was 
removed at Cairo by Mr. Milton, by the supra-pubic 
yperation, from an Egyptian fellah, aged sixty, who 
was at the time in bad health. The op¢ ration is de- 
scribed as one of **laparotomy,” for the peritoneum, as well 


ws the bladder, was ¢ ‘ e the pubes. The man lived 
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two months and a half and then died from kidney disease.* 
In Ashhurst’'s ** Internat : 
p 162, a case is quoted in 
und a half, and meas 
was removed from an 


mal Cyclopedia of Surgery,” vol. vi., 
which a stone weighing forty ounces 
g seventeen inches in circumference, 
zed thirty-nine, by the supra-pubic 
method, by a Brussels surgeon, the patient dying eight days 
ufterwards. This is probably the largest stone ever removed 
living human bladder. It is somewhat strange, 
md not particularly creditable to me, that, having tested 
this method in 1848 on a lad 
had shown symptoms from birth,5 I 
ave resorted to it till within the last few vears, 
when it had been revived by others, especially as the 
“ase taught me th I over-estimated the ill-effects that 
were likely to result from extravasation of urine into the 
loose tissue about the bladder. I carefully emptied that viscus 
before the operation, instead of washing it out, and perhaps 
tilling it with antiseptic fluid, as is now done. Yet, in spite 
of my precautions, when I cut into the bladder, to my dismay 
: considerable quantity of urine (pent up, I suppose, in the 
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> Ashburst: International Encyclopedia of Surgery, 160. 
# Tne Lancet, Sept. 16th, 1893. : 


See Provincial Medical and Surgical Transactions, vol. xvii. 





ureters, as may be seen to have occurred in a specimen in 
the Middlesex Hospital, where, with a calculus in the 
bladder, the ureters, pelves, and calices of the kidneys are 
enormously dilated) flowed out and soaked into the sur- 
rounding tissues ; yet no ill resulted. The thickened bladder 
had misled me somewhat as to the size of the stone which, 
as you sce, is not very large, and weighed only 750 grains. 
The lad made a good recovery ; und some time afterwards I 
extracted by the lateral method a stone which had formed 
upon and was adherent to the cicatrix of the former 
operation. 

The nucleus.—The nucleus, which is the incipient or 
foundation, and usually the central, part, is obviously the 
most important part of a calculus, that to which attention 
has been most especially directed. It commonly forms in 
the kidney and consists of uric acid, oxalate of lime, or 
cystine—of the first most frequently, of the last rarely. Its 
formation depends upon one or both of two causes: first, 
an unusual quantity of one of the more easily precipitable 
constituents of the urine (uric acid or oxalate of lime), 
whena very slight cause will lead to the precipitation and union 
of the crystals, which may take place in the uriniferous 
tubes.or in the calices of the kidney; secondly, a slight 
increase, or alteration in the quality, of the mucus in the 
secreting tubes or calices of the kidney may exert what is 
known as a colloidal influence upon the forming crystals, 
modifying their shape or reducing the crystallisable material 
to a more or less amorphous and cohesive condition, in 
consequence of which they adhere together into masses 
or calculi. This alteration in the mucus may possibly, in 
some cases at least, be caused by the abnormal presence of 
crystals in the kidney, the two conditions thus acting 
and reacting on each other and combining in the 
production of calculus. That the mucous condition 
is « very important feature in the process is shown 
by the well-known experiments of Mr. Rainey, followed by 
the observations of Dr. Ord;® and it is maintained that 
without this colloidal influence the crystals have very little 
tendency to adhere together. Streaks of the granular or 
amorphous uric acid and of dumb-bells of calcium oxalate 
formed under this influence are not uncommonly found in 
the uriniferous tubes, especially in infants and young 
children, constituting the ‘‘ uric acid infarction ” of Virchow. 
Many years ago a medical man about sixty, of gouty dia- 
thesis and sensitive temperament, who was liable to attacks 
of pain in a kidney, told me that after each attack he 
was conscious of something passing along the ureter into the 
bladder, and, being apprehensive ef the formation of cal- 
culus, he used to watch on each occasion for the passage with 
the urine of what he called a ‘‘bleb of mucus.” His appre- 
hensions were realised, for after one of these attacks the 
looked-for ‘‘bleb” did not appear, a stone formed, and I 
subsequently lithotrised him. He recovered from this, but 
died subsequently from some kidney disease. When two or 
more calculi find their way into the bladder they usually, I 
believe, come from the same kidney; and in the Transactions 
of the Pathological Society? two instances are recorded by 
Dr. Harley, in each of which numerous small calculi 
were found in one kidney (in one case in the left 
kidney, where they were of triple phosphate, and_ in 
the other instance in the right kidney, where they 
were of uric acid), the opposite kidney being quite free. 
Here the formation of the calculi evidently depended upon 
some peculiarity, probably in the mucous secretion, of the 
kidney. The importance of this view of the pathology of 
calculus with regard to the investigation of the causes 
of the disease in particular districts and to the measures to 
be taken for its prevention must be borne in mind. 
It gives some support to the principle involved in 
Dr. Yellowby’s idea that the Norfolk dumplings and 
the indigestion resulting from them were a cause, I 
not the cause, of the prevalence of calculus in that county. 
The porous character of the nucleus, as compared with the 
layers formed upon it, which may often be observed, accords 
with its mucous origin. Two or more nuclei are not very 
infrequently found in acalculus. These are usually of uric 
acid or urate of ammonia. In this specimen (Fig. 1) there 
are four nuclei; and in one in University College five uric 
acid nuclei are embedded in a mass of phosphates, forming 
one large stone. In some instances they are small, and in 


6 The Influence of Colloids upon Crystalline Form and Cohesion. 


1879 
7 Transactions of the Pathological Society, vol. xv., p. 147. 


indeed. 
phosph 
by Dr. 
togethe 
and tw 
become 
In one 
their b; 


mass oO 


specimen 
stone is a] 
compact, | 
most rema 
large sey 
and repr 
of the R 
Ilf., Fig. 
little ads 
approxima 
central pay 
or urate < 
marked an 
had lain in 
one anoth 
by the p 
as I have 
rates. Tl 
have more 
ee 





THE LANCET, ] 


SIR GEORGE MURRAY HUMPHRY: URINARY CALCULI. 


(Nov. 30, 1895. 1343 








some flattened by apposition. The junction of such may 
have taken place in the kidney, though I am not aware that 
renal calculi have been found with multiple nuclei. Nowand 
then one sees twonuclei united by a band (as just mentioned) 
like Siamese twins and enclosed in a common envelope 


Four nuclei in one calculus, (Cambridge collection.) 

indeed, a large number of small calculi may be united by 
phosphates into a single stone, as in a specimen examined 
by Dr. Beale.” Occasionally larger stones are thus joined 
together, the uniting medium being commonly phosphatic, 
and two or more calculi, lying in apposition in the bladder, may 
become covered over and cemented by phosphatic material. 
In one specimen two good-sized, cone-shaped calculi, with 
their bases apposed but not in contact, are enveloped in a 
mass of porous, apparently phosphatic, material. a 


Three large uric acid calculi united by 
College of 


specimen in King’s College Hospital a small porous uric acid 
stone is appended to, and united by phosphates with, a large, 
compact, uric acid stone which has an oxalate nucleus. The 
most remarkable example of such union is presented by the 
large seventeen-ounce calculus removed by Cheselden 
and represented in Fig. 2, taken from the catalogue 
of the Royal College of Surgeons of England (Plate 
ll., Fig. 1). In it three large uric acid calculi, but 
little adapted to one another and not very closely 
approximated, are united by earthy phosphates. The 
central part of each of the three consists of porous uric acid 


or urate of ammonia, and the surrounding concentrically | 


marked and more compact uric acid looks as if the calculi 
had lain in apposition, and that some shifting of them upon 
one another had taken place before they became united 
by the phosphatic deposit. The multiple nuclei are, 
as I have said, commonly composed of uric acid or 
rates. The oxalate calculi are usually single, and rarely 
have more than one nucleus; and, indeed, this materia] 





8 Urinary Deposits, 1869, p. 419. 


| difference must be that the 


is seldom passed in the form of gravel. There is, however, 
in the museum in Guy’s Hospital a specimen in which four 
nodulated nuclei of oxalate of lime, as large as beans, are 
united by urates and surrounded by layers of uric acid, 
forming a large stone; and in the museum of the London 
Hospital there is a large calcuius composed of two calcium 
oxalate calculi of unequal size enclosed ina mass of phosphates. 
When nuclei remain separate they form multiple calculi 
which, by apposition and mutual friction, commonly become 
faceted, and often in a manner rather difficult to account. 
for. This, however, is not always the case. In the museum 
in Guy’s Hospital there are sixteen calculi taken froma bladder 
after death ; they are nearly as large as walnuts and are 
spherical and smooth on the surface. Here, also, are 
sixteen spherical, smooth calculi of rather smaller size. In 
the Norwich collection there is a large cuboidal calculus 
with four facets, upon each of which applied 
a flattened calculus faceted on one side, the whole 
forming a nearly spherical mass which resisted the 
attempts to remove it by the lateral operation. The 
portions came away separately subsequently, through the 
wound, into the bed, but the patient did not recover. 

When the nucleus or the calculus has reached the 
bladder it does not comport itself quite like an ordinary 
foreign body. The latter, as we know, whether it 
be a piece of bougie, a hairpin (as in this specimen), 
a mass of soap (as in two specimens in the Royad 


is 


phosphates. 
Surgeons.) 


(Catalogue of the Royal 


College of Surgeons of England), or any other 
substance, becomes encrusted with phosphates consequent 
on the irritation caused by it in the bladder, the only 
exception to this that I have known being the specimen 
in the Royal College of Surgeons of England in which 
a needle is the nucleus of a uricacid stone, whereas 
a calculus usually increases by the addition of material 
like that of which it is composed. The reason of this 
calculus causes less irrita- 
tion than a foreign body, which perhaps we should 
scarcely have expected. That a hairpin should be a 
source of considerable worry may easily be believed, 
but we should not have thought that a piece of bougie 
would have proved a greater irritant than a spinous oxalate 
calculus. ‘True, the calculi may, and often do, become 
coated with phosphates. Usually, however, the addition to a 
| calculus of uric acid, oxalate of lime, or cystine does not 
| consist of phosphates, but of uric acid, oxalate of lime, or 
| cystine, as the case may be. It is somewhat remarkable 
| that this should be so, and should sometimes go on steadily 
for many years, as in the instance of the woman whose large 
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stone I have shown you, in that of Sir Thomas Adams and in 
others, especially when we remember that oxalate of lime or 
oxalic acid and cystine are not commonly present in the urine 
at all, or indeed in the blood,® and that uric acid is present 
in small quantities, about six to ten grains only being passed 
in the four and twenty hours, and it does not exist in a free 
state in the urine, but is held in solution by an alkaline base 
from which it must be liberated before it can settle ona 
calculus 

Increase of caleuli in size.—The addition to a calculus is pro- 
bably effected by the same means as that by which the nucleus 
is formed —that is to say, by the influence of the mucus in the 
urine. This, where in contact with the stone and resting in 
the interstices of its surface, attracts, sets free, and modities 
the uric acid, increasing its cohesive quality and causing it 
to settle upon the stone, and the quality of the uric acid 
thus added will depend upon the amount and quality of the 
mucus. When the latter is in small quantity the acid crystals 
will be little altered and will be slowly deposited, constitut- 
ing the compact material of which the greater number 
of large, slowly forming calculi are composed. When the 
mucus is more abundant the uric acid is deposited in greater 
quantity, more quickly, and in more granular amorphous 
form and more irregularly, constituting the porous variety of 
which many stones are entirely, or in varying degrees, com- 
posed. ‘The porous and the compact materials often vary in 
different periods of the formation of the same calculus, not 
infrequently succeeding one another and telling of successive 


periods of greater or less irritation of the bladder. The | 


deposit upon it of the porous uric acid or urate cf ammonia, or 
of the two combined, the particles of which, being more or 
less deprived of their crystallising quality, lose proportionately 
their form-determining property. It not uncommonly happens 
that the calculi are prolonged at one or both ends of the oval; 
and in Sir Henry Thompson's cabinet in the Royal College of 
Surgeons of England there is the curious instance of a square- 
shaped calculus in which the four angles have been pro- 
longed by porous uric deposit upon each, the whole being 
covered over by more compact uric acid, as though, for a 
given and short period, the irritation of the bladder by the 
four corners had determined the presence of mucus upon 
them, with the consequent porous condition of the uric acid. 
Occasionally, as in the specimen represented in Fig. 3 from 
the catalogue of the Royal College cf Surgeons of England, 
a uric acid calculus is capped at one end with a thick 
layer of compact striated uric acid. The smooth groove 
on the surface between the two parts in this stone has 
suggested that the one part may have been formed in a 
cyst and the other part in the bladder, but, in addition 
to the fact that encysted calculi are usually phosphatic, 
there is a specimen in the College in which there is 
a similar cap at each end. A calculus in the museum 
at St. Mary’s Hospital has a small cap of the like material 
at one end, and the whole is covered with a layer of 
phosphate. A specimen in Sir Henry Thompson's cabinet 
looks as if a number of small uric acid calculi had settled upon 
and adhered to an elongated stone of the same material, this 
being, I suppose, in reality, an exaggeration of the granular 


Uric acid calculus capped at one end by compact uric acid. (Catalogue of the Royal 
College of Surgeons.) 


same remarks apply probably to the oxalate and cystine 
calculi, though variations in density in different parts 
of these are not so common as in those composed of uric 
acid 

kurm of caleulus.—Fach variety of calculus takes its own 
form, the uric acid being oval and flattened (which is also 
commonly the case with the cystine), and the calcium oxalate 
being spherical. This cannot depend upon the surroundings, 
for the form differs in the two cases and each assumes 
its particular form from the first—that is, when the stone 
is small. In the calcium oxalate the form may be given by 
the crystals radiating from the centre in needle-like lines 
and shooting out into the spines or tubercles on the surface ; 
and in the uric acid calculus it must likewise be some dis- 
posing property in its particles which gives the flattened oval 
shape and which also causes the tubercles often seen on the 
surface and the lamination in its structure. Though the 
predominant form of the uric acid calculi is a flattened oval, 
especially when the substance is compact, it is liable to great 
varieties. Often it is prolonged in certain directions by the 


® Dr. Beale found cystine continuously present for a long time in the 
urine of a young man who was otherwise healthy.—Urinary Deposits, 
1869, p. 384. 


or tuberated condition not uncommon in uric acid calculi. 
The nucleus may be at one end, the calculus having been 
prolonged in the opposite direction into a finger-like form by 
compact or porous uric deposit, as in this specimen. Here is 
a triangular flattened calculus; and in a specimen in 
the museum at St. George’s Hospital a calculus has 
acquired an hour-glass shape from increase at both ends, 
the nucleus being in the middle. This, I should say, 
is thought to have been due to the solution of the 
middle part by the wrine, which can scarcely have 
been the case, for the calculus presents the same smooth- 
ness and character of contour over its whole surface. 
Such constrictions or grooves dividing a calculus into two or 
more equal or unequal parts are occasionally seen (Fig. 4) 
and they are commonly attributable to projections, into the 
bladder, of the hinder edge of the trigone or some other bands 
which have impressed the calculus. They are generally 
smooth, as smooth as, or smoother than, other parts of the 
surface of the calculi. Occasionally, but more rarely, the 
constriction has been caused by the formation of one part of 
the stone in a cyst and of the other part in the bladder, and 
represents the narrow orifice of communication between the 


| bladder and the cyst. In such cases, as I have said, the 
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calculi are, so far as I have seen, phosphatic. 


Various forms | and in the third case, communicated to him by Mr. Luke, the 
are given by the addition of lime salts, and it is to be 
remarked that these are often deposited upon the ends of the | from under it. 


lithotrite had been used and the stone had twice slipped 
Instances of supposed spontaneous disinte- 


oval uric acid calculi, extending their Jong axes and leaving | gration of calculi are also given by Dr. Ord.'* Mr. Coulson '8 


the rest of their surfaces uncovered, of which Fig. 4 is ar 





Calculus with phosphatic deposit at both ends and deep groove in the 
middle. (Cambridge collection.) 


illustration. Does this indicate that the salts have a tendency 


to settle upon the ends or more prominent parts of the calcr 


as in the instance of the square uric acid calculus before 
mentioned, in which a collection of porous uric acid is seen 


in each of the four corners! 


intervening parts of the surface being free. 
this irregularity in the deposit I cannot tell. The calcium 
oxalate calculus is less liable to varieties of form than the 
uric acid, perhaps because the needle-like radiation of its 
rystals is a more determined factor, and leads to the more 
lefinitely spherical shape. In Guy’s Hospital, however, 
there is a square calculus of this material, also a cast 
(L believe) of one which is elongated, one of large size marked 
by a deep groove, and others of different shapes. In the 
museum of St. Thomas’s Hospital there is an example of 
several faceted calcium oxalate calculi quite smooth on the 
surface and nearly colourless, both these peculiarities being 
very rare, for this variety of calculus is usually single and 
dark-coloured. In that museum also is an instance in which 
snobs of oxalate have formed upon a uric acid calculus. 


Concentric and radial fissuring and fragmentation of 


aleuli.—There is in the uric acid calculi, evinced more 
particularly when they have become dry, a tendency to 
crack into layers and also to split radially, such as may 
be seen in the transverse section of the branch of a tree. 
fhis probably depends upon the concentric and radially 
fibrillar arrangement of the particles of the calculus, resem- 
bling that which was noticed by Mr. Rainey in the small 
calcium carbonate spheres resulting from the action of gum 
upon ammonium carbonate. It facilitates probably the 
breaking up of the stone under the lithotrite and may pos- 
sibly, under certain conditions, such as some change in the 
‘ementing material of the calculus, lead to the spontaneons 
<livision of the stone into fragments in the bladder. A sup- 
posed example of this is represented in Plate XII., Fig. 10, 
of the catalogue of the Royal College of Surgeons of 
England, taken from a specimen in the museum at St. 
Bartholomew’s Hospital, in which a portion of the outer 
layer of a calculus has become detached. One cannot 
but suspect that such a fragment may have been broken 
ff in sounding. There do not appear to be any other 
issures in the calculus, and it is difficult to see how it can 
ave been spontaneously detached in the bladder. ‘The same 
remarks apply to the two cases mentioned by Mr. Southam ;"3 








1’ There has been lately added to the museum at Cambridge the 

ladder, with cystitisand thickened wall, from a lad who died in Adden- 
brooke’s Hospital. The ureters were dilated, and there was hydro- 
nepbrosis on both sides. On the left side of the bladder, near the 
entrance of the ureter, but separate from it, are two simalli orifices of 
sacculi, each of which was filled by a phosphatic calculus nearly the size 
of a walnut, of hard structure and with concentric laminw. These two 


sacculi displaced and stretched the ureter, and must in some degree 

have obstructed the passage of urine through it. On the right side, 

also near the ureter, but not interfering with it, is a small sacculus 

which did not contain a calculus. There was no calculus in the bladder, 

and it is not easy to decide what determined the formation of the 

sacculi and the formation of the calculi in the two sacculi on the left 
te. 2t Brit. Med. Jour., Jan. 4th, 1868. 


This large calculus, the other 
half of which is in St. Bartholomew’s Hospital, is partially 
covered by thick, defined, irregular bands of phosphates, the 
The cause of | the 


1 | mentions a case in which fragments of the shell of a medium- 
sized uric acid calculus were spontaneously detached and 
passed from the bladder. The detachment was judged to 
have been caused by the violent contact of two stones during 
severe attacks of bladder irritation.'* 

Colour and concentric colour markings.—Each variety of 
calculus acquires its particular colour. ‘The uric acid 
attracts the urochrome of the urine, which gives it, whether 
in the form of gravel or stone, a reddish-brown or fawn 
colour. Owen Rees is said to have seen one perfectly white.'? 
The dark colour of the calcium oxalate has been attributed 
to an admixture of the colouring matter of the blood ; but 
its uniform diffusion seems rather to point to its depending 
upon some modification of the colouring matter of the urine 
which takes place during the formation of its crystals. I 
have already mentioned an instance in which the colour was 
absent. The oxalate so rarely passes as gravel that we have 
10t much opportunity of determining its colour under those 
circumstances. The disposition of the colour in alternating 
deeper and fainter lines shading into one another, and giving 
the concentric markings common in compact uric acid 
calculi, is not quite easy to account for. The lines are 
usually in complete circles, though varying in depth and 
definiteness in different parts of the circumference and in 
different parts of the thickness of a calculus. Yet in this 
thirty-two-ounce stone they have evidently been formed in 
fairly regular order through many years. Such colour 
markings are by no means peculiar to uric acid calculi. 
They are sometimes seen faintly in the oxalates and in 
harder phosphates, though in the latter they 
may have relation to admixture with uric acid or 
calcium oxalate in certain of their layers. They may 
be discernible in gall-stones, and are often strongly 
marked, as in this specimen, in the stones composed 
mainly of carbonate of lime, found in the intestines of 
horses, and also in other instances. Are we to suppose, in the 
case of uric acid calculi, that they depend upon alternating 
changes in the urine which indicate subtle changes in the 
system not otherwise evinced, such as might be caused by 
changes of food, changes of temperature as in the rings in 
trees, or other influences? They are not numerous enough 
to be diurnal and they are too numerous to be annual, Or 
do they depend, like the concentric rings in bone, which 
exhibit, and are caused by, the arrangement of the bone 
corpuscles, upon some determining quality in the material 
itself? The frequently occurring calculi in which layers of 
compact and porous uric acid exist in super-imposed layers 
with varying amounts of urate of ammonia, also the 
‘‘alternating calculi” composed of uric acid, calcium oxalate, 
and phosphate of lime occurring and recurring in varying 
layers, must depend upon corresponding changes in the urine 
and form an argument in favour of the former hypothesis. 
At any rate, a question of some interest in pathology and 
physiology is opened up by these markings and other alterna- 
tions observable in calculi. 

I have mentioned that the more porous uric acid substance 
differs from the compact in the greater contingent of 
mucus, which gives to it a more or less granular or 
amorphous character, and that it does not acquire the 
regular colour markings just described. It does, however, 
often present a radially coarse fibrous structure with traces 
of concentric layers. In this specimen (Figs. 5 and 6) the 
radiating bars are crossed and connected by tiers of con- 
centric strata; and the two have the effect of dividing up the 
calculus in such a manner as to enclose regular squares or 
elongated spaces or small chambers with defined walls and 
angles. How the curious arrangement came about I cannot 
tell. The porous calculi usually conform to the flattened 
oval uric acid type, and when the porous is added to the 
compact uric acid it commonly does the same; but, as I 
have before said, it may be limited to some part or parts of 
the surface, perhaps to the more projecting parts, as the 
ends, and give in that case an elongated form to the calculus. 
Erosion of calculi in the bladder.—I have not been able to 





12 Op. cit., p. 93. 
13 Transactions of the Pathological Society, vol. xv., p. 143. 
14 See also Case of Spontaneous Fracture of Urie Acid Calculi, by 
Dr. Plowright, and discussion at a meeting of the Pathological Society 
of London, in THe Lancer of Oct. 19th, 1895. 
5 Ashhurst, loc. cit., vol. vi., p. 165. 
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, 80 as to give the impression hat the surface had 
of calculi in th l he grooves on the surface ¢ n | been acted on by the urine or '* water-worn.” One is rather 
attributed to that se i ally smooth and crescentic or | at a loss to know by what ingredients in the urine the solution, 
circular, and are o sly due to the projection of rugxe or | whether of uric or phosphatic calculi, could be effected. It 
bands from 1 nt surface of the bladder, which have | is possible that certain changes in the urine, acting upon the 
interfered wit! hie i r 
embraced it [ cak 


satisfy myself of any ar evi ‘e of the solution or erosion | manner 


dey sit upon the stone where they if ma il of the surface of the calculus, as si 
s is not uncommonly thus modified, | ¢ 'V . On ith reference to the di 
i removal particles 


the urine; but the whole sul ject 


j ¢ caleuli.—Phosphatie calculi do not assume any 
regular or special form, like the uric or oxalate calculi. Wher 
added on to other calculi the phosphatic concretio 
commonly continues the form of that upon which it is lai 
or, as I have already said, it may prolong it in certain 
directions or be deposited in various ways ; and it is sai 
not to possess the property of cohering into a calculus or 
upon a calculus, except in the presence and under thé 
colloidal influence of mucus or pus. In the museum at St 
Mary's Hospital there is a uric acid calculus with phosphat 
Dustin ushe: slculus, showing radial and concentric deposit on one side only, as though the stone had reste 
disposi of fibres. (Cambridge collection quietly on one surface in the bladder and the phosphat 
nd i : had been limited to the uncovered or exposed part. In that 
acquiring an hour-glass shape or being constricted in various | museum is also a curious pyriform phosphatic calculus com- 
ways. The hin ge le tri » as St 1 Sir Thomas | posed apparently of eight faceted pieces accurately adapt 
to one another; and a finger-like process which extended int 
urethral orifice upon a calculus which projects into the more | the urethra is marked off from the remainder by a deep con- 
yielding prostatic part of the urethra. ‘These supposed | stricting groove formed by the neck of the bladder. It wa: 
evidences of erosion are most Common upact uric acid } taken after death from a man who had for many years suf 


Adams's stone, r I he cause, or the pressure of the 


cal uli, wl 


. Ich one would not judge mos kely to undergo | fered from the effects of fracture of the spine. In the san 
solution. The coloured rings may now a then 
] 


; yn n be seen tO} museum there are also two disc-shaped faceted pbhosphati 
be incurved at the grooves, but they more commonly stop | calculi of the size of beans, removed from the phimosed prepu 
of an old man who died from hydronephrosis. They are said t 
have caused retention of urine. It is often stated that phos 
phatic deposit, being due to inflammation of the bladder a1 
consequent decomposition of the urine, is a final depo 
upon a calculus and is not followed by any other material 
This, however, is disproved by numerous specimens in w] 
rings of uric acid and calcium oxalate are seen encirclir 
the phosphatic formation or alternating with it. In sor 
examples the alternating and waving disposition of tl 
oxalate presents a variegated and pretty section, not unsui 
able, as was remarked to me, for a lady’s brooc! In ¢ 
example at the Royal College of Surgeons of England a phe 
phatic calculus with a considerable projection at one part 
encircled by a waving line of calcium oxalate. In the 
cases the phosphate is usuaHy compact, indicating that tl 
bladder inflammation upon which it depended was not vi 
severe. 1 do not think that the looser, softer phosphat 
substance, the result of more active inflammation, is follow 
by other deposit—at least, 1 have not met with an instan 
in which it was so. 

Bone, teeth, and hair in the bladder.—These portions of bor 
with teeth and hair, covered with phosphate of lime, 
removed through the urethra from the bladder of a wom: 
who quite recovered from the operation. The finger intr 
duced into the bladder did not discover any other diseas 
The supposition is that the masses originated in the ovary, 
Section ove, magnified, showing more or lees rectangulat probably in a cong nital cyst, and found their way into thi 
chambers enclosed by the radial and concentric fibres. bladder, after the manner in which an extra-uterine foetus 
or the bones of one—occasionally travels into the rectur 
margins of the | In University College there is a phosphatic calculus elongate 

rnunate even | atone end where there is a feetal tibia which formed the nuclei 

to the | of the stone. After the death of the patient other remains « 
the | a foetus were found in the right iliac fossa. Dr. Beal 
mentions an instance in which hairs that had escaped fror 
an ovarian cyst into the bladder formed the nuclei of calculi 
and gall-stones are said to have been passed from the urinar 
bladder, having found their way into that viscus in c 
sequence of a communication found between it and tl 
gall-bladder.}* 


short and rminate led ends a he 


groove 


rply defined . oe. 18 Op. cit., Pp. , 
— 7 Urinary Deposits, 1869, p. 419. 
18 Ashhurst, loc. cit., vol. vi., p. 164. 


re more sug- 


upon 








PResENTATION._-Mr. Thomas James Henry time 
L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., of Warii:! in tl 
New South Wales, has been presented by the residents, « hou 
the occasion of his leaving the district, with an illumina of a 
; er material than the | address as a token of esteem and admiration for serv omeuien 
stone, intermixec /bably with some phosphates, | rendered during the past seven years both as a medica 


een deposited in a gular or tuberculated | officer and private citizen. 
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ON SOME OF THE IMMEDIATE RESULTS 
PRODUCED BY CASTRATION IN 
CASES OF ENLARGEMENT OF 
THE PROSTATE. 

Br C. W. MANSELL MOULLIN, M.D. Oxoy., F.R.C.S. ENG., 
SURGEON TO THE LONDON HOSPITAL; EXAMINER IN SURGERY 
IN THE UNIVERSITY OF OXFORD, 

A GREAT deal of evidence has been collected in the last 
year or two upon the question of the influence exerted by 
the testes upon the growth and nutrition of the prostate. 
Orchotomy for enlargement of the prostate has now been per- 
formed more than a hundred times, and it may be regarded 
as proved that it is practically always followed by atrophy 
of the gland. The wasting does not, it is true, set in with 
equal rapidity in all cases alike; in one it is said to have 
been upwards of a year before there was distinct diminution 
in size ; and the extent to which it is carried varies, depend- 
ing probably upon structural differences, for, while it is well 
established that both glandular overgrowth and stroma 
undergo fatty degeneration and disappear, it is not so clear 
what effect is produced upon true myomata (as distinguished 
from the common form of localised nodular overgrowth) or 
upon a gland in which the tissues have already undergone 
fibroid transformation. But almost without exception, when- 
ever a definite result has been recorded, there has been a 
more or less conspicuous reduction in size. So far as the 
enlarged gland is concerned the evidence is mainly clinical, 
it is true; but there are three instances in which it has been 
confirmed by post-mortem examination. One, eighteen days 
after operation, has been recorded by Griffiths; ' a second, 
eleven days later, by myself;? and the third by Professor 
White of Philadelphia? in which the patient died on 
the evening of the second day. In the first of these 
three cases fatty degeneration followed by disintegration and 
ultimate disappearance of all the cell elements, epithelial, 
connective tissue, and muscular alike, was described. In 
the second, the microscopic examination of which was made 
forme by Mr. A. B. Roxburgh, the surgical registrar of the 
London Hospital, although there was distinct reduction in 
size (as shown by the wrinkled state of the mucous mem- 
brane), and especially in consistence, no histological change 
could be made out. The epithelial cells preserved their 
columnar shape and normal appearance, and there was no 
evidence of proliferation. In the third the report states that 
‘‘the stroma of the gland shows beginning proliferation of 
the connective tissue cells, but especially of the muscle cells. 
The acini tubules are also becoming filled with proliferated 
columnar cells, and here and there some fine granular matter 
may be seen in the tubules; some of the cells appear to 
contain fine granules, which have not taken the stain, 
evidently fat. The changes are typical of beginning 
atrophy.” It is true that there is here a certain amount of 
discrepancy, the results of the microscopic examination in 
my case not confirming what was found in the others, 
although in respect of duration it stands almost midway 
between them. But no great weight can be attached to this, 
as it is well known that in the case of the normal prostate, 
in animals as well as in men, several instances are on 
record in which atrophic changes have been delayed for 
a singularly long time after the performance of orcho- 
tomy. The point, however, to which I wish to draw 
attention is not so much the ultimate result as the strange 
‘nd unexpected effect upon micturition that has frequently 
been noted as occurring within a few hours of the operation, 
an effect so unexpected that in many of the cases it has been 
neglected altogether as an unaccountable accident and in 
others has been received with polite but unmistakable 
scepticism. Recovery of voluntary power over the bladder 
is recorded in many instances as having occurred as early as 
the fifth or sixth day—in several, within a few hours. Some- 
times it has been permanent; more frequently, and especially 
in those instances in which it has been regained within a few 
hours, it has been lost again for a time, and then, at the end 
of a week or so, gradually and finally been restored. Several 





, 1 Brit. Med. Jour., March 16th, 1895. 
* Transactions of the Clinical Society, 1896, p. 193. 
3 Anuals of Surgery, July, 1895. 





of these cases have been under my own observation, and 
I think the circumstances under which they have occurred 
throw a certain amount of light upon the causation. In one 
case orchotomy was performed for prostatic retention. Un- 
doubtedly this had been immediately occasioned by con- 
gestion and edema; but before the operation was performed 
the patient was kept in bed for a fortnight under the usual 
treatment suitable to such cases, so that the congestion 
might have time to subside. During that fortnight there 
was but little change for the better ; the day after the opera- 
tion it was distinct and marked. More progress had been 
made in twenty-four hours than in the preceding fortnight. 
In a second, in which the most prominent symptom 
was a most intractable cystitis, the patient himself noticed 
a decided improvement in the size and the strength of 
the stream on the same evening. In a third case in which 
I was consulted no urine had been passed, except by catheter, 
for a considerable time. Two hours after the operation urine 
was passed naturally, and this continued for five days. Then 
retention occurred again, and a catheter was required at 
frequent intervals for about three weeks, when voluntary 
power began to return once more and this time continued. 
This case I regard as especially significant ; for Mr. A. Hunt 
of Wolverhampton, under whose care it was throughout, 
wrote to me that for some time after the operation the 
muscles around the anus were exceedingly irritable, so that 
the finger, when introduced for the purpose of examining the 
condition of the gland, was tightly gripped, whereas pre- 
viously the orifice had always been patulous and the 
patient had suffered from the ordinary difficulty of retain- 
ing the motions so common in cases of prostatic enlarge- 
ment. Similar experiences have been noted by other 
surgeons. In a case recorded by Gavin,‘ in which there was 
absolute retention, the catheter having to be introduced every 
four hours day and night, voluntary micturition took place 
eight hours after the operation, the first time for three weeks. 
The next day the catheter was needed again; the third 
day it was passed for the last time, micturition henceforth 
being entirely voluntary. In another case, under the care of 
Lilienthal,® there was no improvement after six weeks’ pallia- 
tive treatment. ‘Twenty-four hours after the operation there 
was slight, but distinet, remission of symptoms. The third 
day all the improvement was lost, and then, on the fifth, it 
began again and this time continued steadily. And Watson ‘ 
records another case of almost complete retention, the 
patient being only able to void spontaneously an ounce or 
two of urine in the twenty-four hours, drop by drop, in which 
all treatment, including the use of the catheter, was stopped 
immediately after the operation. Palliative measures had 
been tried without improvement for five days. Orchotomy 
was performed. In the first twenty-four hours, although the 
bladder filled considerably, it did not become over-distended, 
and the patient voided at each urination more than he had 
done previously ; and at the end of thirty-six hours the pain 
and desire to urinate ceased, so that he could sleep for two 
hours without being disturbed. 

Various explanations have been suggested for the rapidity 
with which this improvement sets in. Clearly, even when 
recovery of the power of voluntary micturition is delayed for 
so long as a week, it cannot be accounted for by any organic 
change. In spite of the fact that in Professor White’s case 
there was evidence of cell proliferation, such as precedes 
atrophy, by the evening of the second day, it must be 
admitted that no fatty degeneration or absorption can be so 
speedy as to produce a tangible effect upon the diameter of 
the prostatic urethra within the space of eight, and still less 
of two, hours. For this reason I cannot accept the explana- 
tion that has been offered by Professor White.’ He suggests 
that the rapidity may be accounted for by changes taking 
place in a valvular median lobe. Very little alteration in 
such a structure might produce a noticeable amelioration of 
obstructive symptoms ; but, slight as these changes need be, 
there is no time for them, and, even if the immediate im- 
provement could be accounted for on this theory, it entirely 
fails to explain the relapse which, as I have shown, so 
frequently follows within the first few days. Organic 
changes, such as cell proliferation and the like, are quite 
out of the question ; the only possible explanation for such 
rapid alternations is to be found in the condition of the 
circulation through the part. I do not, however, in 








4 Boston Medical and Surgical Journal, May 2nd, 1895. 
New York Medical Kecord, April 20th, 1895. 
€ Boston Medical and Surgical Journal, April 18th, 1895. 
Loc. cit. 
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ho attribute the improvement 
to the disappearance of and «edema under the 
nd palliative treatment. As I have shown 
rest and palliative measures had been 
many of them, if not in all, for days and even for 
j peration, without producing the least 
effec ! ion in size of the enlargement cannot be 
explained by this. No doubt it immediately to the 
untof blood circulating through the gland, but 
brought about, not by the cessation of 
active spasmodic contraction of the 
rhe exciting stimulus is not the 
it the sudden ligature of the 
the cord, This is a factor in 
importance of which has apparently not 
attracted atte fhe circulation through the prostate, 
there is no bt, is under the control of a part of the 
at is directly connected with the testes 
tic plexus. Ligature of these nerves 
tion of the vessels in the prostate, and 
liminution in Then, later, as the 
the walls of the vessels relax again, the 
and all the symptoms come back fora 
to disappear finally when the atrophic changes have 
<d sufliciently to produce a permanent reduction in 
<muscular spasm after operations of this kind 
il phenomenon. As can be well understood, it 
is not equ manifest in all cases alike ; the conditions pre- 
ceding the operation are in all probability somewhat stringent. 
Sometimes it affects the walls of the bloodvessels entirely or 
mainly ; sometimes it involves other muscles as well. In 
Mr. Hunt's case, for example, the sphincter ani was con- 
iously affected ; and in one recorded by Hayden” not 
but the compressor urethr: was involved, 
and there was such severe spasm for twenty-four hours after 
the operation that a catheter could not be passed and the 
bladder had to be aspirated. Fortunately the muscular 
spasm is rarely so severe or so widely spread as this, but 
it seems that not infrequently it is sufficiently general to 
produce a material effect upon the swelling of the mucous 
membrane that lines the prostatic urethra. Whether this 
explanation is correct or not—and it seems to me to fit in 
with the ascertained facts, and with all of them, much better 
than any other that has been the occasional 
occurrence of immediate improvement after orchotomy, 
usually of a temporary character, with or without spasmodic 
mntraction of the sphincter ani or of the compressor urethrie, 
or of both together, is not a matter that can be questioned. 
VW pole-street, W. 


with those w 
congestion 


the least agree 
influence of rest 
in the ibove cases, 
tried in I 


weeks t ‘ 


before 
is due 
diminishe 
this 


ri restion, but by the 


wills ssels. 
remova F othe is, b 
» ple 
the operatior 


spt mat nerves in 


nervous system 


through the 
causes retlex constr 
a corresponding size. 
isses Of 
congestion returns 
while, 
advan 
size. Such ret 
18 no exceptiol 


lly 


spl 


muscle 


only this 


suggested 








A CASE OF PERFORATED GASTRIC ULCER; 
OPERATION ; DEATH ON THE SECOND 
DAY FROM PERFORATION OF A 

SECOND ULCER. 
SELBY, M.B., B.S. Lonp., F.R.C.S. Enc., 


SURGEON 10 THE DONCASTER INFIRMARY. 


by E. W. 


A DOMESTIC servant aged seventeen, was suddenly seized, 
50 p.m. on Nov. 6th, 1°95, while working in the kitchen, 
severe pain in the abdomen. 


at. 


She screamed out with 


3 
with 


the severity of the pain, sank aown on to the floor w rithing in 
and vomited. 
the 


The bowels had acted naturally in the 
last food take: the attack was 
dinner at 1 P.M., a meal ordinary ia quality, but meagre in 


and before 


amount from lack of appetite. A mecical man, who happened 
to be passing the house at the time, ‘was called in, and found 
the girl with cold extreraities and rapid, feeble 
Ise. She said the pain started in the left hypochondrium, 

{ quickly over the whole abdomen, shot through to the 

ip the back of the neck, and down both legs to the 

He put the patient to bed and ordered her to have 
nothing by the mouth but milk and soda-water by tea- 
spoonfuls, Hot bottles were put to the feet, and brandy 
ind a quarter of a grain of morphia administered 
hypodermically. He saw the patient again at 9 P.M. 
She had then rallied from the state of shock, was flushed, 


had a full pulse of 110 to the minute and a temperature of 


collapsed, 


% New York Medical Record, May 18th, 1896, 





100° F. She had vomited once only since the initial emesis 
the vomit consisting of a little curdled milk. There was 
slight distension of the abdomen and acute tenderness over 
the whole of it. As the pain was still very severe half a grain 
of morphia was injected under the skin. I saw the patient 
forthe first time at 10.30 A.M. on the following morning, 
Nov. 7th. She was extremely anemic. She lay on her back 
in bed with both knees drawn up, and complained of pain alh 
over, but especially in the abdomen and in the back of the 
neck. Her temperature in the mouth was 102°6°, and the 
pulse 120, full and bounding. There was slight general dis- 
tension of the abdomen, which was acutely tender all over. 
The tongue was clean, moist, and very pale. The respiration 
was purely thoracic—45 to the minute. There was resonance 
over the whole abdomen and also over the situation of the 
liver, the liver dulness being altogether absent. There were 
hzemic murmurs in the chest, and a loud venous hum in the 
neck, The pain had kept her awake all the night. She 
had vomited a little more curdled milk. The urine had 
been passed naturally, and a natural motion had been 
voided in the early morning. The act of defecation 
caused great increase in the pain, and the ingestion of 
even a teaspoonful of water had invariably been followed 
by a sharp stab of pain in the left hypochondrium, so severe 
that the patient preferred to bear the intense thirst that 
resulted rather than take anything into the stomach. The 
patient had not complained of any symptoms of illness before 
the present attack, but on questioning a history of increasing 
pallor, with headache, lassitude, shortness of breath, palpita- 
tion, and swelling of the ‘feet and legs, extending over a 
period of twelve months previous to the present trouble was 
obtained, with amenorrhcea of five months’ duration. For 
three years she had suffered more or less constantly from 
pain in the epigastrium and middle of the back after meals, 
followed occasionally, although rarely, by vomiting, which 
afforded relief to the pain. ‘These symptoms had been much 
worse during the six months previous to the present illness, 
but the patient had concealed her symptoms in order to avoid 
losing her situations. ‘There had never been any hemat- 
emesis. The bowels had been costive, but had acted daily or 
every other day. The appetite had been very poor for the 
last six months. With this history the diagnosis of 
perforated gastric ulcer was almost certain, and although 
many valuable hours had been lost, and peritonitis was well 
established, operation was urged as giving some, albeit a 
very slender chance of recovery. The patient was carefully 
moved into the Doncaster Infirmary, but owing to a delay in 
obtaining the consent of the relatives, who lived at a 
little distance, the operation could not be undertaken till 
3.30 P.M. on Nov. 7th, nearly twenty-four hours after the 
occurrence of perforation. 

Operation.—Under A.C.E. mixture an incision was 
made at the outer edge of the left rectus, commencing 
half an inch below the costal margin, vertically down- 
wards along the edge of the muscle for four inches, 
the lower end reaching a little below the level of the 
umbilicus. Hemorrhage having been arrested and the 
peritoneum carefully opened throughout the whole length 
of the wound, on retraction parts of the stomach, tranverse 
colon, and small intestine were exposed, with patches of 
lymph covering them. No perforation was seen in the part 
of the stomach-wall exposed, but on manipulation curdled 
milk escaped, and on passing the finger up beneath the ribs 
a smooth round hole could be felt high up on the anterior 
surface of the stomach near the small curvature, a little 
below and to the left of the position of the cardia, As it 
was impossible to reach the perforation through the wound 
made the incision was prolonged upwards and inwards 
obliquely across the upper part of the rectus muscle, close 
to the margin of the thorax, to the left side of the ensiform 
cartilage, the superior epigastric artery being divided on the 
posterior aspect of the rectus, after that muscle had been 
cut through. The length of this second incision was about 
five inches and a half. Both hands could now be introduced, 
and the upper part of the front wall of the stomach drawn up 
near the surface. ‘The left lobe of the liver was exposed and 
seen to be covered with patches of lymph. The perforation 
in the stomach was a smooth round hole, of such a size as 
just to admit a pea, and the peritoneal coat around it was 
much thickened for a radius of an inch by firmly adherent 
lymph. ‘The wall of the stomach around the perforation was 
excised in elliptical fashion, at a distance of from one-eighth 
to a quarter of an inch from its margin, and the opening 
thus made was closed bya row of eight Lembert sutures, 
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was used for the sutures, and after the closure of the first 
row four additional stitches were inserted to secure tight 
closure of the opening. Just after the sutures were tied the 
patient retched, and no leakage occurred. The whole 
peritoneal cavity was then thoroughly flushed with several 
gallons of hot boiled water, the lymph being peeled off the 
peritoneal surface of the intestine as far as possible, par- 
ticular attention being paid to the left hypochondriac region 
and the flanks. The lower end of the wound was prolonged 
for about an inch to enable the flushing to be done more 
thoroughly. When the abdominal cavity appeared clean it 
was carefully dried with lint sponges, and the wound was 
then sewn up without drainage. The operation lasted an 
hour and a half, and was followed by very little shock and 
no sickness. A hypodermic injection of a quarter of a grain 
of morphia was given after recovery from the anesthetic. The 
pulse immediately after the operation was 144 and of good 
strength. The after-treatment consisted in the administration 
of enemata of two ounces of liquid peptonoids with a table- 
spoonful of solid beef peptones in suspension every four 
hours, half an ounce of brandy being added to the first three 
injections. Nothing was given by the mouth except hot 
water, a teaspoonful ata time, in just sufficient quantity to 
moderate the intense thirst. At 11 P.M. the temperature had 
fallen to 100°6’, the pulse remaining at 144 and of fair 
strength. There was slight distension of the abdomen below 
the bandages, but the pain was much diminished and the 
patient expressed herself as feeling much better. One- 
sixth of a grain of morphia was injected, and the patient 
slept well all night. On Nov. 8th the temperature was 101° 
and the pulse 144 and good. The patient said there was no 
pain, only a feeling of soreness about the wound. The 
bowels had acted early in the morning painlessly, and the 
abdominal distension had subsided. At 11 P.M. the tempe- 
rature was 100°, the pulse maintaining its rate and other 
characters. The bowels had acted again naturally and 
without pain. There had been no nausea since the operation 
and the nutrient enemata were well retained. ‘The patient 
said she felt she was getting better, and asked for something 
to eat. The hot water relieved the thirst. She slept well 
through the night. On Nov. 9th, at 8 A.m., the patient com- 
plained of more pain, quickly fell into a state of collapse, and 
died at 9.30 A.M. 

Necropsy.—A post-mortem examination was made twenty- 
seven hours after death. The stomach, liver, and intestines 
were adherent to each other and to the wall of the 
abdomen beneath the wound by recent lymph. ‘There 
was a small collection of turbid fluid in front of 
the stomach. The rest of the peritoneal cavity was 
dry. The line of suture in the anterior wall of the 
stomach could be seen, but the stitches were embedded 
in lymph. On removing the stomach a second perforation, 
a smooth, round hole nearly as large as a threepenny piece, 
was found on its posterior wall, exactly opposite the first on 
the anterior wall, near the upper border, and nearer to the 
cardia than to the pylorus. The peritoneal coat of the 
stomach around the second perforation was quite smooth 
and glossy, destitute of lymph, but intensely injected over 
an area of about an inch in radius from the margin of the 
opening. The peritoneum forming the small bag showed no 
sign of inflammation. ‘he seat of suture was tested by 
pinching together the posterior perforation with the fingers, 
after ligature of the pylorus, and then filling the stomach 
with water under pressure through the cardiac orifice ; it was 
found to be quite watertight. On opening the stomach the 
ulcer on the posterior wall was seen to extend in the 
mucous membrane from one-sixteenth to an eighth of an inch 
beyond the margin of the perforation. It was thus sharply 
conical and obliquely so, the internal ulceration extending an 
eighth of an inch beyond the peritoneal perforation on one 
side and only one-sixteenth of an inch on the other. There 
were no other ulcers in the stomach. 

Remarks.—The following appear to be the principal points 
of interest in connexion with the case. 1. The question as 
to the advisability of operating after peritonitis was estab- 
lished. The severity of the symptoms in this case was not 
such as is usually met with in cases where a gastric 
ulcer has perforated when the stomach is full of food. The 
comparatively good condition of the patient, and the fact 
that the symptoms of perforation set in nearly three hours 
after the last meal taker, at a time when it might be hoped 
the stomach was empty, encouraged me to operate, even in 
the presence of acute general peritonitis. That the stomach 
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was empty at the time of perforation was shown at the opera- 
tion, the material extravasated consisting only of curdled 
milk (taken after the onset of the symptoms) mixed with 
the gastric secretion. 2. The position of the incision. I 
selected the lateral in place of the median incision, under 
the impression that better access to the whole of the anterior 
surface of the stomach would be obtained through a wound 
situated over the middle of that organ than by means of 
one over its pyloric end, the localisation by the patient of 
the stabs of pain produced by the ingestion of liquids 
in the left hypochondriac region assisting me in the 
decision, although the localising value of such pain as 
indicating the situation of the perforation is perhaps 
doubtful. The upper part of the rectus muscle had to 
be cut across in prolonging the incision; but if a median 
incision had been made originally, a free transverse cut close 
below the costal margin would have been necessary to obtain 
free access to the part of the stomach wall implicated, which 
would have weakened the abdominal wall more. The whole 
of the stomach was easily accessible through the wound 
made. 3. The satisfactory progress of the case after opera- 
tion. The pain was greatly relieved, the tenderness and dis- 
tension of the abdomen disappeared, the temperature fell 
from 102°6’ before operation to 101° twelve hours and to 100° 
twenty-four hours after ; the aspect of the patient improved, 
and she expressed herself as feeling much better. The only 
unfavourable symptom was the pulse, which, although its 
force remained good, maintained a frequency of 144 to the 
minute. Apart from the second perforation, nothing was 
found at the post-mortem examination incompatible with 
recovery, the peritonitis which persisted being limited to 
the exudation of plastic material over the viscera beneath the 
wound, which would, no doubt, had recovery ensued, have 
become converted into fibrous adhesions. 4. The unusual 
cause of death—perforation of a second ulcer. That this 
posterior perforation was quite recent and had occurred only a 
few hours before death was shown by the smooth, glossy con- 
dition of the peritoneal coat of the stomach around it, which, 
although intensely injected, was entirely devoid of lymph. 
The exact moment of its occurrence was not precisely indi- 
cated clinically as was the onset of the first perforation ; 
but the patient complained of a return of the pain, and said 
she felt much worse on awaking at 8 A.M. on Nov. 9th, and 
it is reasonable to suppose that she was awakened by the 
occurrence of perforation, which will therefore have taken 
place within two hours before death. 
Doncaster. 
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CONSULTING AURAL SURGEON TO ST. GEORGE'S HOSPITAL. 

IN an article on the above subject, published in Tu 
LANCET of Oct. 2nd, 1886, I suggested the use of a ‘ steel 
finger nail” (a woodcut of which was appended) for the 
removal of adenoid growths and the complete clearance of 
the pharynx under an anesthetic. Since this article was 
written the practice of removing these growths under an 
anesthetic has become much more general than it was at 
that time (I do not for a moment imply in consequence of 
the article), and I notice in a recent work that the instrument 
which I there depicted is referred to as ‘‘ the steel nail, ” su 
it may be assumed that it is favourably regarded and em- 
ployed by other surgeons. I was especially careful at the 
time to explain the position in which the patient should be 
placed in order to ensure the impossibility of any blood being 
inhaled or trickling down the larynx and to avoid by 
this position any danger of asphyxia. It is even now 
worth while drawing attention to the fact that the 
position of the patient, as the pharynx is being cleared, 
is represented by two right angles, A to B being the head 
and trunk, B to ¢ the pelvis to the knee, and © to pv 
the knee to the foot, each leg being on either side of 
the narrow couch xX to Zz, on which the patient has been 
given ether before he is raised into the rectangular posi- 
tion. An admirably depicted drawing of a patient in this 
position was given in a paper by Dr. Hewitt and Mr. Sheild 
quite recently at the Roya) Medical and Chirurgical Society 
Why, therefore, it may be said, be guilty of repetition in 


2 Sequel to an article that appeared in Tne Lancer of Oct, 2nd, 1886 
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THERE are few diseases which require greater accuracy of 
observation and promptitude in treatment than the acute 
of 
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tion of the system, accompanied by high fever, great rest- 
lessness, and inability to sleep, with delirium, and the rapid 
supervention of the typhoid state. If life is prolonged 
more than three or four days the bone inflammation can be 
localised, as the signs of it have time to develop, but som: 
times the bone disease is only found on careful search aft: 
Those cases of a mild type in which the sym- 
inflammation are locally very evident, 
disturbance is slight, and in which 
appropriate treatment recovery ensues witli- 
operation. The bone may, however, become 
in the region of the epiphysis, and lengthen- 
ing may follow in consequence of overgrowth. 3. In 
the third group I would include by far the largest 
number of cases, although they present great differences 
when « number are compared together. These cases might 
be sub-divided into other groups, but with little advantage. 
The great feature about them is this, that treatment may be 
successful in apparently the most severe. There is in all of 
them a great danger of pywemia, but much can be done to 
prevent it. In the worst cases there is the danger of joint 
infection, of involvement of more than one bone, of extensive 
necrosis of the bones attacked, and of death from hectic or 
from amyloid disease caused by the prolonged suppuration. 
The patients are, however, young, and it is often possible to 
save both life and limb in apparently desperate cases. When 
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1 Abstract of a paper read before the Islington Medical Society on 
Oct. 25rd, 1899, 
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acute necrosis of bone is spoken of it generally refers to 
those included in this group. 

The most marked symptom is pain accompanied by fever. 

This pain is not, perhaps, easily localised at first, but 
gradually increases in intensity at night so that the child 
cannot sleep, or, indeed, move or permit anyone to approach 
without a cry of apprehension in the more severe cases. 
Swelling and cedema soon follow and are most marked near 
the epiphysis. The tenderness is acute, and delirium soon 
sets in. In severe cases the aspect of the child is one which I 
have never seen in any other illness, but so characteristic 
that it alone has enabled me to diagnose the disease correctly. 
There is a look of such utterly hopeless misery and suffering 
that the pale, drawn face, with sunken eyes, looks years 
older than it should do. The diagnosis is considerably 
helped by recollecting the character of the pain, espe- 
cially its increased severity at night, for it is out of pro- 
portion to the pain met with in any other disease with 
which it may possibly be confused. I have seen cases sent 
to hospital for treatment for acute bone inflammation when 
there was nothing more serious than erythema nodosum, 
lymphangitis, or cellulitis present; but a fault more com- 
monly committed is that of mistaking it for acute rheumatism 
and keeping the patient under treatment with anti-rheumatic 
remedies until almost irreparable mischief has been done. 
As a rule the character of the pain in acute bone inflamma- 
tion, and the presence of swelling and tenderness over the 
bone and not over the joint, will suffice to establish the 
diagnosis, especially as there are none of the sour-smelling 
sweatings of the rheumatic state. Greater difficulty will 
sometimes be met with when a joint is involved early in the 
illness, but there will still be the cedematous swelling, the 
great pain, and unusual tenderness over the bone in which 
the mischief began, whilst the inflammation will be usually 
limited to one joint and its neighbourhood. When suppura- 
tion has occurred there is no longer any question as to the 
nature of the illness. The condition of joint disease which 
most closely simulates an acute inflammation of bone, with 
secondary involvement of the joint, such as that which I am 
considering, is gonorrhceal arthritis ; but that is an affection 
of later life. 

Having once come to the conclusion that the case is acute 
inflammation of bone, no time should be lost before 
energetic treatment is commenced. Leeches to the part, 
followed by hot fomentations, the application of a splint to 
the limb, and the administration of a sharp purgative, 
will relieve, if not arrest, the disease. If the patient 
is not seen until suppuration has undoubtedly set in, 
or if the previous treatment has not answered expecta- 
tions fand there is increased tenderness accompanied by 
swelling, an incision should be made over the most tender 
spot through the periosteum. Usually there will be a spurt 
of turbid fluid or pus, but if not it will be well to separate 
the periosteum in the direction of the epiphysial line, when 
similar fluid may escape. Fluctuation should never be 
waited for. In many recorded instances the application of 
a trephine to the end of the diaphysis has been most advan- 
tageous. All incisions should be made with antiseptic pre- 
cautions ; personally, I always wash out the wounds with 
1 in 40 chloride of zinc solution, using perchloride dressings, 
and, if necessary, splints. Not only will early operation 
limit or even prevent necrosis of the bone, but it will also at 
times prove effectual in saving the neighbouring joint from 
invasion. 

CASE 1. Acute inflammation of humerus ; early incision ; 
recovery without necrosis.—In the case about to be described 
the movements of the joint are perfect, the upper end 
of the bone is normal, and had it not been for the scar 
along the front of the shoulder, which is partly fixed 
to the bone beneath, it would have been difficult to 
understand that the patient had had a severe attack 
of periostitis. When aged fifteen he was under my 
care in the Royal Free Hospital for a month from 
May 4th, 1891, and this is the history of the case, Five 
days previously he had been throwing a cricket ball and 
felt a pain in the right shoulder. He went to work next 
day, but was obliged to give up as the shoulder was so 
painful. He had also had cold shivers and been unable to 
sleep at night in consequence of the pain. On the day of 
his admission he was carrying the right arm as a patient 
does who has a fracture of the clavicle. The shoulder was | 
much swollen and very tender, and the outline of the joint 
was lost. He could hardly bear to be touched, but it was 
elicited that the greatest point of tenderness was at the 





upper epiphysial line of the humerus. He had walked to the 

hospital, but was pale and evidently suffering. His tempera- 
ture was 101°F. Six leeches were ordered, also a good purge. 
The pain was less next morning, but returned towards mid- 
day, and he perspired freely. The arm was more swollen, 
the swelling extending nearly to the elbow. The most 
acutely sensitive spot was to the outer side of the upper part 
of the bicipital groove; here the skin was @dematous and 
shiny. There was also a pink flush extending up and 
down the arm for a considerable distance. An incision was 
made through the deltoid, and at the spot of greatest tender- 
ness the periosteum was found to separate with unusual ease 
from the bone. Immediately above this, at the upper end of 
the diaphysis, an abscess containing about one drachm and a 
half of pus was opened. The bone was bare and rough at 
this part. The drainage-tube was removed on the 19th, and 
a rapid recovery was recorded. Considerable thickening 
was present over the upper end of the humerus when he 
left. 

In most instances, when a patient is affected by this 
disease, it has its origin in the shaft of a long bone, usually the 
tibia, and the attachments of the periosteum to the epiphyses 
above and below prevent extension of the pus into the 
neighbouring joints. When the inflammation attacks the 
innominate bone in the neighbourhood of the hip there is 
not the same chance of limitation of the mischief, and early 
operation is imperative if the joint is to be saved. I think 
I may claim that early operation saved the joint in the 
following case. 

CasE 2. Acute inflammation of ilium; recovery without 
necrosis or involvement of joint.—A girl aged fourteen years 
was sent to St. Thomas’s Hospital on June 12th, 1889, and 
admitted under the care of Mr. Mackellar. It was stated 
that she had hurt her hip by falling against some railings a 
fortnight before, but on being questioned more closely she 
could not state that there had been no uneasiness about 
the part before that. She had been confined to bed 
for a few days with pain about the hip which was worse at 
night and on exertion. There was a decided fulness behind 
the left hip-joint on comparing the two sides, and much 
tenderness, this being most acute about an inch above and 
behind the hip-joint on the dorsum ilii. The femur could 
be gently moved and rotated without pain, but voluntary 
movement was very limited, and quick movements caused the 
joint to be fixed and the patient to complain at once. There 
was thus considerable resemblance to joint inflammation. 
At night the temperature was 103° F., and she suffered much 
pain. The morning after her admission I cut down on the 
most tender spot, divided the periosteum, lifted it with an 
elevator for a short distance towards the joint, and let out 
about half a drachm of pus. The bone was roughened at 
the site of the abscess. There was some discharge from the 
wound, and a drainage-tube was employed until July 9th. 
By July 30th the wound was soundly healed and the patient 
went home well. The case of a girl aged twelve years, 
who was brought to the out-patient department at St. 
Thomas’s Hospital this year, further bears out my con- 
tention. She was taken ill two days before with pain 
about the left hip, and the only complaint was of 
pain in this situation when I saw her. There was no 
complaint of headache or anything else. The parts around 
the hip felt hot to the touch, and when the hip was 
moved she complained of pain, but gentle movement of the 
joint was well borne. There was considerable tenderness on 
pressure above and behind the joint over the dorsum ilii, 
but no fluctuation could be felt. She was sent into hospital at 
once on that day (March 19th), but no operation was per- 
formed until the 22nd, when fluctuation could be easily made 
out and pus was evacuated through an incision. The ilium 
was found to be carious. She left the hospital for a conval- 
escent home on April 9th, the wound not having closed. 
She was sent back again on the 27th with septic arthritis of 
the hip-joint, for which excision was performed on the 29th, 
and she left the hospital again, well, on June 22nd. 

Case 3. Acute inflammation commencing in pelvic aspect of 
acetabulum ; early incision of abscess; extension of disease 
into hip-joint; dislocation of head of bone; excision.— 
When the inflammation has its commencement on the 
pelvic side of the acetabulum the condition in its ear 

stage is not only very difficult to diagnose but extremely 
difficult to treat. A little boy aged five years came under 
my notice in the out-patient department at St. Thomas 

Hospital two years ago, and was at once admitted. Two 





days before admission, on Feb. 13th, he was noticed to be 
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restless in the evening ; next day he had great pain across the 
abdomen and in the left hip, and was unable to put the left 
foot tothe ground The only 
history of injury was that of a slight fall on the day on which 
the illness began Examination revealed nothing definite. 
There was pain on movement of the hip, but not severe, and 
some general tenderness, but not localised. He kept the thigh 
flexed and limped when walking. His temperature was over 
101° F. Two days after admission, the patient being under 
chloroform, it was possible to discover fluctuation in a 
swelling situated about the point which corresponded to 
the acetabulum on the brim of the pelvis. His general 
condition had not improved. On the following day | 
made an incision above Poupart’s ligament in its outer half, 
and opened the abscess by Hilton’s method; it contained 
about an ounce of pus, but was a long way from the surface. 
From Feb. 20th to March 2nd the temperature was normal. 
Great «difficulty was experienced in keeping the tube clear 
and the sinus open, and after March 2nd the temperature 
became more irregular, but never high. On the 13th it was 
found that pathological dislocation of the hip had occurred, 
and at the operation of excision of the head performed on 
the same day the acetabulum was found to be nearly filled 
with granulation tissue. As the disease had evidently spread 
the bottom of the acetabulum was freely 


The pain was becoming worse. 


through the bone 


inication made with the pelvic abscess 
h this opening from the old wound 


removed and a comm 
A tube was passed throu 
to the new. Here the extension of disease which was feared 
took pla in spite of operation, and 1 regret to say that 
i pleuro-pneumonia of septic nature on 
April 10t! 


Phe long period of rest which is necessarily enforced in 
l 





this disease is u illy followed | some stiffness of the 
yints of t limb fected. This is, however, easily over- 
come by passive vernent and massage. Sometimes, with- 


out an actual invasion of the joint, inflammation may spread 
physis, which becomes tixed, and if movement 
is not practised early and with perseverance a true ankylosis 


rhe following case is a striking example of the 








that ankylosis between the lower end of the femur and the 
tibial epiphysis might take place, so in June, before the 
25th, when the union of the epiphysis and diaphysis of the 
tibia appeared to be firm, the patient was placed under 
chloroform, and an attempt made to move the knee-joint. 
This proved to be very difticult, for the epiphysis of the tibia 
formed a mere disc which could be moved by considerable 
pressure of the thumbs, but only to a limited degree, and 
attempts to utilise the leverage afforded by the shaft were 
useless, as the line of junction yielded at once. Movement 
was, however, carried out a few times before the patient was 
taken away by her father. He promised to bring her up to 
hospital regularly for this treatment, but it was only after 
his death, two months later, that she was again brought. The 
knee-joint was then firmly fixed, but in a good position. 
rain under my care this year for a deformity 





This girl was ¢ 


of the leg, which is shown in the accompanying engraving 
The limb was shorter by two 


(taken from a photograph). 








difficulty which the treatment of ‘h joints may present. 
Case 4. Ac inflammation of tibia ending in necrosis: 

supp ion in tibia tihula ‘joint: sequestrotomy : ankulosis of 
nee rhe patient, a girl ged five years, was admitted 

to St Thomas's Hospital nder the care of Mr. Mackellar 


n Feb. 2lst, 1887, and remained in hospital until Oct. 11th of 
She began to complain of pain in the right 
leg on Feb. 16th, five days before admission, and swelling 
which the mother had poulticed without 
When she was admitted there were 
luctuation over the upper half of the tibia, 
tender, the patient being very intolerant 
of examination g on the slightest touch. She 
was flushed and feverish, with a temperature of 101°4°F. 
rhe same evening an incision three inches in length was made 
art of the tibia and a large 

ooked healthy and was 
upper end of the diaphysis was com- 
f inches. The line of 

t earance. ‘There 
was abundant discharge for some days, and the leg continued 
to be a good deal swollen and tender. On March 8th anabscess 
was opened behind the head of the fibula, and on April 13th 
another was incised behind the tendon of the biceps femoris. 
rhe superior tibio-fibular joint was evidently invaded. Two 
ement of the illness I removed the 


the diaphysis of the tibia after section of the 





soon came on, 
wding relief. 
vivid redness ane 


which was extre! 





over the upper and inner 





quantity of pus evacuated, 
without odour. The 
pletely stripped of periosteum 

the epiphysis presented a worn 





nonths after the commer 


upper third of 


with a chain sav fhe upper end easilv separated 
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1iough there had been great improve- 





om the eninhyvsis 














ne n the condition of the patient, and she was able to eat 
we Lhad put on flesh, the amount of new formation ¢« 
bor was ver. rht at that time. After extraction of the 
sequestrum lor hollow trough remained in which pus 
would ive « ected constantly, so a drainage-tube was 
PASSE fr the bottor of it through the inner side 
of ft ». At tirst the leg was placed in a MacIntyre 
splint t I course of a few days it was found 
that in consequence of the softening of the ligaments 
the tibio-f ir articulation, due to the suppuration 
that int, the muscles were causing a shortening 


of the leg, so an extension apparatus was applied above 





the ankle wit 1 weight of one pou and the new 
bone when formed took exactly the shape of the normal 
t being moulded by the muscles, but it was a long time 


the epiphysis. It was feared 





Condition before operation in 1895 


inchestthan its fellow, and it was necessary to perform 
osteotomy of the tibia and fracture the fibula before the 
condition could iu impr ved. lhe section of the tibia was 
made through the upper end of the diaphysis, and I took 
advantage of the occasion to excise the thin, adherent scar 
which is shown, and unite the subcutaneous tissue and skin 
in one long line over the raw surface left. ‘The result is 





all that can be desired. 

No surgeon would view without great concern suppura- 
tion of a neighbouring joint during the progress of a case 
of acute inflammation of bone. It is a most serious com- 
plication. 1 am not sure, however, that a surgeon is not 
occasionally responsible to a certain degree in his supervision 
of the patient when this happens, for when the disease has 
extended across the epiphysial line and the part is bathed in 
~ptic character, a slight increase in the 








pus, often of a sx 











ysis against epipbysis will certainly lead to 
ruction, and this ulcerative process may 
It is not neces- 


pressure of diay 
greater local des 
extend through the epiphysis into the joint. 
sary to apply an extension apparatus, but it is advisable to 
see that the limb below the seat of mischief is placed in 
such a position that its weight does not fall towards the 
Sither by perforation of the epiphysis or by 
extension through the periosteum along the surface of the 
‘~piphysis, or by some other process, when a joint is in- 












}; Weak point. 





| vaded, the case should not be given up to amputation, 
| but an attempt should be made to save the limb. In 
saying this I grant there are cases in which it would be 
| advisable to amputate at once instead of trying more con- 
servative treatment. But all cases should be looked upon 
as hopeful unless the condition of the patient, locally or 
constitutionally, is manifestly too bad to enable him to stand 
the drain of the necessarily prolonged suppuration. Even 
then the joint should be aspirated and the fluid drawn off 
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in fact, this should always be first tried ; sometimes it will 
be sufticient to cure: as in a case of intlammation of the tibia 
under my charge this autumn, when the left knee-joint was 
invaded, no reaccumulation of the fluid took place after 
one tapping. As the upper end of the tibia and the lower 
end of the femur are the most common seats of this acute 
infective inflammation, the knee-joint is the one which is 
found to be most often invaded. More than one joint 
may, however, suffer in the same patient, but the case 
should not be given up simply for that reason. 
The patients who are sufferers from this acute bone 
inflammation will stand an amount of exhausting sup- 
puration which would kill an adult. So long as the 
appetite continues good, the patient sleeps well, and 
the temperature is not of more than a mild hectic type, the 
increasing emaciation and apparent feebleness may be dis- 
regarded. Some day the weary head will be lifted to 
watch another child playing with his toys; it will be known 
that the corner has been turned, and a rapid convalescence 
will ensue. As the knee-joint is the one which is most 
frequently affected, I should like to dwell more fully on the 
treatment of the joint when suppuration has taken place in 
it. If the first aspiration has not been successful and fluid 
reaccumulates, the aspiration may be repeated, but it must 
not be expected that it will be curative ; it will be merely a 
means of postponing the more serious operation of opening 
up and draining the joint. ‘To do this most thoroughly 
lateral incisions should be made, and in some cases a 
posterior incision also. ‘The lateral incisions should be 
placed on each side of the upper part of the joint, com- 
menced just behind the lateral extensions of the synovial 
pouch, and carried forward so that when a drainage-tube has 
been passed across the joint it will form a segment of a 
circle without any irregularity or ledge on which pus can 
collect. Every case does not require a posterior incision, 
but many do require it, and whenever the temperature does 
not fall to a reasonable extent, and the local condition does 
not rapidly improve, it will be far the best plan to make one, 
The incision at the back of the knee which I prefer is one 
which is carried down to the joint in the interval between the 
inner head of the gastrocnemius and the inner hamstrings. 
In this incision all the structures really divided are the 
skin, the subcutaneous tissue, and the posterior ligament 
of the knee-joint—it is the line of safety. The reason why 
this line was chosen by me in the first place was that I had 
had under my care for a time (in 1883) a man with suppura- 
tion of the knee-joint ; the pus pointed in the position which 
the enlarged semi-membranosus bursa usually occupies, only 
lower down and nearer the tibia. After an incisien into this 
part, which gave exit to a large quantity of pus, there was 
no need for further incision, as the pus discharged through 
this opening, and the patient got well. I have had under my 
care also a boy with traumatic suppuration in this joint, and 
in his case, when I expected no further trouble, as the front 
of the joint was doing well and his general state was good, 
an abscess formed and required opening in the situation just 
indicated. ‘There was no doubt in my mind that an earlier 
incision would have saved some days’ illness. I could give 
other examples, but this will suffice. The mere making of 
incisions will not of course do away with the need of other 
treatment. ‘The joint should be irrigated. Antiseptic 
dressings are required and appropriate splints should be 
applied. The limb should be immobilised as much as 
possible and care taken that there is no undue movement of 
the joint or limb when it is advisable to change the dressings. 
The change of dressing should be made as seldom as 
possible, and with many children who are easily frightened 
and upset it is a good practice to give a whiff of chloroform 
to prevent pain from startings of the limb, and also for any 
manipulation or incision likely to cause much mental distress 
or exhaustion. It is well also in hospital practice to have 
the consent of the parents to give chloroform whenever it 
may be thought desirable without further reference to them. 
In one case this anwsthetic was given no less than twenty 
times. 1 have used the continuous bath with benefit to the 
patient, but do not like it, and only use it very exceptionally; 
the position in which the limb is placed is awkward, the bath 
requires much attention, and the limb becomes vedematous, 
congested, and sodden. 

It is not often that a sound and movable joint can be 
obtained when it has been drained for the relief of suppura- 
tion, but this should of course be the aim of the surgeon. 
In the case of the boy preseut at the meeting the 











flexion is permitted: the limb is well developed and without 
shortening. 
knee joint ; drainage of joint; sequestrotomy ; acute inflam- 
mation of fibula ; obscure cardiac symptoms ; recovery. 
A boy aged eight years was admitted under my care to the 
East London Hospital for Children, Shadwell, on Sept 30th, 
1890, and continued in that institution until the middle of 
January of the following year. He first complained of 
pain in his right ankle on Sept. 25th and said that it 
had been hit by a stone the day before. ‘The ankle was 
swollen, but he was not taken to the hospital until two day: 
later. Nothing definite was male out except that he could 
not fully flex the foot. It was placed on a back splint with 
a foot piece and an evaporating lotion applied. On the 29th 
it was thought that the bandage had been applied too tightly, 
as there was more swelling. That night he was delirious, 
and when he was admitted next day the swelling was much 
more extensive. At5 P.M. the whole limb was much more 
swollen and red, the swelling being marked over the 
malleoli, and everywhere the tibia was exceedingly tender. 
There was thought to be some fluid in the knee-joint. 
Several incisions were made. As far as could be discovered 
the entire diaphysis of the tibia had been stripped of peri- 
osteum; there was also bare bone over the lower end of the 
diaphysis of the fibula. The next day he was much easier, 
but was tender all over, and a systolic murmur was present 
at the apex. The limb was placed in a carbolic bath. On 
Oct. 2nd he complained of pain about the left ankle, but 
nothing could be found to account for it; however, an 
abscess over the outer malleolus had formed and was 
incised within thirty-six hours afterwards. rhe drainage- 
tubes were taken out of the incisions in the right leg on the 
4th. He was a little delirious during the day, and it is 
stated that a friction sound was heard over the cardiac 
base and that there was some increase of dulness to the 
upper border of the third rib and to just beyond the 
middle of the sternum. On the 7th there was some 
fulness over the right hip, with tenderness, but it was 
also noted that the abnormal dulness in the cardiac area and 
the friction sound had disappeared. The tenderness of the hip 
gradually subsided in two or three days, and his progress was 
satisfactory until the 20th, when the knee-joint became 
affected and had become so painful that it was aspirated the 
same evening and an ounce of turbid fluid removed. Aspira- 
tion was again performed on the 23rd and an ounce and a 
half of pus withdrawn. On the 24th the joint was drained 
through lateral incisions, a tube being placed across from 
side to side; this tube was removed four days later at 
the first dressing, but had to be replaced in a few days’ time. 
The dead bone was removed from the tibia on Nov. 8th. It 
had been thought that a necrosis of the whole diaphysis had 
taken place, but only the anterior half of the shaft was dead. 
Dr. Eustace Smith examined the chest for me on Nov. 18th 
and considered the cardiac murmur to be a hawmic one. On 
the 25th all splints were left off. On Dec. 6th some small 
sequestra were removed from the right tibia and from the left 
fibula. By the end of that month no cardiac murmur could 
be heard. When the patient left in January of the following 
year he could voluntarily flex the right knee to a right angle. 
The cardiac symptoms were of much interest, for they are 
often of serious moment in acute inflammation of bone and 
imply a bad prognosis. ; 

I would add a word of caution to those watching a patient 
with early suppuration in the knee-joint. Careful examina- 
tion should be made from day to day to see if the area of the 
swelling is extending. Sometimes, as in the case the notes 
of which are appended, the upper margin of the synovial 
membrane will be found to be thickened, this line of thicken- 
ing will be found extending further up the thigh, and the 
tension of the joint will be less; ulceration of the synovial 
membrane is taking place, and there is now an absolute 
necessity for incisions, as the pus will otherwise diffuse 
under the quadriceps extensor of the thigh. Occasionally 
the swelling of the knee will disappear rather suddenly, and, 
unless the surgeon is wary, he will think the patient better 
until he is confronted by a huge abscess of the thigh. This 
is not speaking too strongly, for I have myself had to open 
such abscesses on one occasion. The patient, a woman, had 
pywmia, and when admitted both thighs were enlarged in 
front, and the abscesses extended from under the patella up 
to the hip-joint on both sides, and contained an enormous 
quantity of pus. The patience and amount of treatment 








limb is perfect except for the presence of scars. Full 





which these patients may require, as well as some of the 
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Case 5. Acute inflammation of the tibia; involvement of 
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A girl aged twelve years was admitted to BSt. 
Thomas’s Hospital under the care of Sir W. MacCormac on 
Nov. 28th, 1885, and remained in the ward until April 5th, 1886. 
On Nov. 19th she had made a false step in going upstairs 
and jarred her hip. The upper part of the thigh had gradually 
swollea 1 become very painful on attempted movement, 
been unable to sleep. rhe signs were those of 
an acute suppuration of the hip with well-marked fluctua- 
tion. Her temperature was 104° F. The patient was very ili. 
On the n the 30th her condition was as follows 
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116 and full. The right hip-joint was flexed, with marked 
outward rotation, and there was great swelling around 
the whole upper third of the femur. The iliac fossa 
there fluctuation the front of 
Pp, with extreme tenderness on pressure over the 
The pain great, but not so great 
admission. ‘The left elbow was flexed, with very 
swelling ; pain and great tenderness existed over 
he lower end of the humerus, in the posterior aspect of the 
| spreading up the arm. ‘There was a sharply 
marginated bright red-patch. She also complained of pain 
in the right shoulder, where there was a little swelling with 
some tenderness, especially in the posterior aspect. Langen- 
beck’s hip incision was made on the 30th, much pus flowing 
away before the capsule was incised. 1 could pass my 
finger quite round the neck of the bone, which was bared, 
especially on the anterior aspect, and for four inches down 
shaft. The joint contained very little pus. ‘The 
end of the femur was removed after section 
trochanter. Incision was also made 
and some pus evacuated which 
cavity, at the bottom of which was 
bare bone, extending «a short way up _ the 
On Dec. 10th the right elbow was painful, and there were 
slight swelling about the lower epiphysis of the humerus and 
some bright redness over the elbow, with pain on movement. 
A splint was adjusted. On March Ist a large sequestrum 
was removed from the upper end of the femur. When she 
left the hospital there were from two to two and a half inches 
of shortening ; there was free voluntary movement at the hip, 
which was in a good position, with slight outward rotation 
of the femur. There had beer no necrosis of the humerus 
on either side, and the wound was healed. 

The majority of the cases have done well after incision, 
and there has been no complication of importance. Ulcera- 
tion of an artery caused by the pressure of a drainage-tube 
was met with in one case and nearly proved fatal. It is 
certainly an accident to be guarded against, especially at the 
ankle-joint and lower part of the thigh. 

CASE 8. Acute inflammation of tibia; suppuration in 
ankle-joint ; incisions; haemorrhage from posterior tibial 
artery ; sequestrotomy ; recovery.—A little girl aged nine 
years was admitted under the care of Mr. Mackellar to the 
Elizabeth Ward of St. Thomas’s Hospital on Oct. 15th, 1886, 
and was discharged on June Ist of the following year. ‘The 
illness commenced definitely on Oct. 8th with lameness 
owing to pain in the ankle and shivering fits; her appctite 
failed, and she was unable to sleep. Hot fomentations were 
applied by direction of her medical attendant, and she had 
been kept quiet, but swelling and redness of the lower part 
of the leg showed themselves, and she was admitted with 
well-marked osteo-periostitis of the right tibia, with suppura- 
tion limited below by the epiphysial line of the bone. In- 
cisions were made the same day and the pus was evacuated. 
The lower three-fourths of the bone were denuded of peri- 
osteum to a varying extent. On the 27th there was pain in 
the right ankle-joint and she was very fretful at night, but 
on Nov. llth there was suppuration in the joint, which 
was opened on each side, and a drainage-tube was passed 
across, some pus being evacuated. The condition of the 
joint improved, but on the 22nd there was profuse hemor- 
rhage into the dressings, which were saturated, and the 
patient showed the effects of the loss of blood severely, 
being sick and restless, with a low temperature. The wound 
was plugged, and on the following day when she had rallied 
I ligatured the posterior tibial artery at the ankle above 
and below a large openingintoit. Before ether was adminis- 
tered her pulse was 180. Sequestrotomy was performed 
on Jan. 16th, 1887, and on April 6th a small piece of bone 
was removed. The big-toe was very stiff and partly flexed 
on the latter date, so it was forcibly straightened and after- 
wards kept in position by a loop of drainage-tube, which was 
also passed round the ankle. She left for a convalescent 
home when there was merely a small sinus. The ankle was 
fixed in a plaster-of-Paris splint, which she wore for some 
time. When seen a few months later there was some ulcera- 
tion of the scar tissue over the lower end of the tibia, but 
she could walk very well. 

I have purposely refrained from discussing the somewhat 
difficult question of diagnosis from pywmia ; the relationship 
between the two diseases is very close, and the discussion 
of the subject would take more t me than I have at my dis- 
posal. It is in my experience not unusual to find a patient 
( aining of pain in a joint distant from the seat of the 
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bone 


cedematous, 


swollen, 
time 


inflammation, which becomes red, 
but does not suppurate, and in 
without any incision. 

I must express my thanks to the surgeons whose names 
have been mentioned for their permission to treat, and now to 
publish, the cases which have been noticed. 
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WHY IS THE ABDOMEN OPENED IN THE 
MIDDLE LINE ? 
By F. WINSON RAMSAY, M.S. Duru., F.R.C.S. Epin. 
IN text-books on abdominal operations the linea alba is 
always recommended as the proper site for the incision, or, 
in default, the linea semilunaris. From this fact and from 
be held by 
operators on the subject, one would naturally suppose that 


the unanimity of 


opinion which appears to 
i 


there must be some great advantages to be obtained from 
On 
(1) vascularity is low in the 
middle line, and therefore the hemorrhage is less ; (2) there 
are fewer and less important structures to cut through ; and 
(3) there is greater facility of access to all parts of the abdo- 
minal cavity. 


opening the abdomen in one or other of these situations. 
inquiry I find they are as follows: 


As regards (1) this advantage is imaginary 
and is really a disadvantage, for, although the abdominal 
wall is more vascular in other situations, yet there is never 
any hemorrhage in incising the abdominal wall elsewhere 
but what can be easily and speedily controlled, and, more- 
over, it is this absence of vascularity which tends to delay 
rapid and permanent healing, and therefore predisposes 
to hernia. (2) is also a disadvantage, for the whole 
depth of the incision being through tendinous or fibrous 
layers having a great similarity to one another renders it 
difficult, especially to young operators, to know exactly the 
depth of the incision. This is especially the case when 
there has been inflammatory action. It is difficult to get 
the layers exactly together again, and they always 
cohere, so that the depth of the scar when formed is 
barely one-eighth of an inch thick. This is noticed espe- 
cially when making an incision through the scar of a pre- 
vious incision. (3) is the only valid argument that can be 
used in favour of the median incision, and, as I can show, is 
theoretical rather than practical. 

A disadvantage of the median incision is that should it 
be necessary to extend it upwards the umbilicus comes in 
the way, and as it cannot be rendered aseptic with certainty 
it has to be avoided and the incision deflected, while some 
operators remove the umbilicus entirely. This being so, is 
there any situation in the abdominal wall which offers further 
advantages without these disadvantages? I think so, and 
that the ideal incision for abdominal section is one vertically 
through the middle of the rectus muscle on either side, and for 
the following reasons: (1) although the parts are vascular 
there is no hemorrhage; if the epigastric artery is cut, it 
is easily secured, and this vascularity tends to rapid and 
etlicient healing ; (2) there is no injury to the muscle, for after 
the fascia is divided the muscular fibres are easily separated 
with a director and retracted ; (3) the incision can be made 
in any part of the muscle and continued up to the ribs or 
down to the pubes in the same manner; (4) the umbilicus 
gives rise to no inconvenience; (5) the layers are so well 
marked that it is impossible with ordinary care to wound 
the viscera; (6) access to all parts of the abdominal cavity 
is just as easy as in the middle line (this I have found from 
experience, whilst in some cases, where tubal or ovarian 
disease is known to be only on one side, it is an advantage 
to have the incision slightly on that side); (7) the scar left 
looks as if there had been a skin incision only—it does not 
pucker or dip in like the ordinary scar, and the separate layers 
are not coherent; and (8), most important of all, if the wound 
is properly closed the risk of hernia is reduced to the least 
possible minimum. The best method is to close the wound with 
silkworm-gut sutures, running through all the layers. These 
are placed in situ and held by forceps; then the peritoneum 
and posterior layer of fascia are brought together with fine 
silk sutures, either continuous or interrupted, and then the 
anterior layer of fascia in the same manner. This brings 
the muscle firmly together, making the passage through its 





fibres valvular, restores the natural thickness of the abdo- 
minal wall, and prevents coherence of the fascial layers, 
leaving the abdominal wall in as good a condition as before 
the operation. Should temporary drainage be essential, the 
necessary sutures should be placed in situ and marked with 
They can then be drawn and tied accurately when the 
tube is withdrawn. Even if drainage has to be continued for 
some time, the track running through a thick wall will close 
better and more firmly and be less likely to give way after- 
wards. I have adopted this incision during the past two 
months in five viz., two ovariotomies, one tubal 
gestation, one pelvic abscess, and one cholecystotomy—and 
have found that these advantages claimed real and 
practical. Iam convinced that if some surgeons of higher 
standing than myself would give this matter their careful 
consideration this incision would be generally adopted, and 
that students would be taught that the one place to be 
avoided in opening the abdomen is the linea alba. 
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A SEVERE CASE OF FOOT-AND-MOUTH 
DISEASE OCCURRING IN A BOY. 
By WILLIAM BLIGH, M.D., B.S. Lonp., 
LATE HOUSE SURGEON, GUYS HOSPITAL, 
this 
disease, 
gleaned the 
patient, a healthy schoolboy aged thirteen years, was 
quite well July 18th. On the morning of that 
day he complained, while eating, of some soreness of the 
mouth ; he did not feel ill, and went to school as usual. On 
the 19th the soreness was worse, and the mother noticed some 
swelling of the lips, with ‘‘ little lumps” on their insides ; 
the eyes inflamed. On the 20th _ blisters 
were noted in the mouth and a few itchy spots appeared on 
the hands ; the and the patient 
was given alum and with. On the 
Z2lst and 22nd the mouth became more painful and more 
spots came out on the hands. 
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water to wash it 
Up to this date the boy was 
feeling fairly well ; but on the 23rd he became feverish, dull, 
and listless, and I was asked to see him. I found him in the 
following condition. He was evidently very ill—pale, list- 
less, and apathetic. The pulse was markedly slowed (fifty- 
four per minute) ; the temperature at 5.30 p.m. was 104° F. 
The lips were considerably swollen and covered with rup- 
tured vesicles showing bases grey with heaped-up epithelium. 
The tongue was thickly coated with grey epithelium, which 
on being scraped away showed irregular, raw patches. The 
tongue itself was not swollen. The hard and soft palate 
showed circular grey patches with surrounding injection; 
these patches had coalesced on the hard palate, forming an 
irregular serpiginous outline like one sees in herpes affect- 
ing this region. On the left of the swollen uvula there were 
two, and on the right one, such circular patches, and a few 
also on the anterior pillars of the fauces. ‘The gums, pharynx, 
and insides of the cheeks were free. There was great foetor 
of breath and constant dribbling of serum and saliva. The 
eyelids presented an closely resembling an 
ordinary eczematous blepharitis, there being dried muco-pus 
adherent to the margins and conjunctivitis limited to the 
neighbourhood of the lids. At the junction of the 
skin and mucous membrane at the left ala nasi there 
was one vesicle, but the mucous membrane of the nares 
was unaffected. On each hand there were many 
vesicles, mostly about the size of a goosequill in section, 
containing clear serous fluid, and each surrounded 
by a narrow zone of hyperemia. ‘They were distributed 
almost entirely on the palms of the hands, palmar surfaces 
of the fingers and backs of the two distal phalanges. The 
corone were especially affected, the vesicles here being 
smaller and tending to run into each other, while beneath the 
thick courticle of the palms and palmar surfaces of the fingers 
they were very numerous, but discrete und not raised. The 
backs of the hands were quite free, and there none on 
the wrist or forearm of the left hand, but the right wrist 
had three flexor and one on its dorsal aspect. 
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NOTES ON A CASE OF 

H.EMOPTYSIS AS A COMPLICATION OF 

TYPHOID FEVER; RECURRENCE 
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above case was neither phthisical nor a hemophiliac. There 
is strong evidence to prove that the disease was conveyed 
through the milk-supply coming from an infected house 
where there were four cases of typhoid fever. The milk was 
not boiled before use, and a second inmate of the patient's 
house also contracted enteric fever. Some others to whom 
the milk had been supplied were protected by previous 
attacks ; in other cases the milk was regularly boiled. In 
these latter no bad results have appeared as. yet, a point 
in favour of the advisability of boiling n 
Ookiep, Cape Colony. 


l1LK, 





THE MORTALITY FROM EMPYEMA IN 
CHILDHOOD. 
By J. P. WIGHTMAN, M.R.C.S. Evc., 


SENIOR Ho INFIRMARY FO 


L.R.C.P. LOND., 


LATE USE SURGEON, R CHILDREN, LIVERPOOL. 


condition, a serious and not 
pr 


diagnosis is made in the early stages. 


IN this 
favourable 


uncommon a 
given, providing that the 
What can be more 
sad than a mother bringing her child, worn out by prolonged 
The 


rapidity of convalescence, averaging from six to eight weeks, 


one, 


ZNOsIS be 


may 


hectic due to a discharging empyema, for advice? 


und the usual cure, no trace of the disease remaining. add a 
special attraction to a condition which, if left alone, must 
almost always produce a fatal result. The subject of this 
disease and its treatment has been brought forward in the 
various medical journals, this paper being in part a résumé 
of the various views and methods of treatment. 

Signs of a recent attack of scarlet fever (desquamation 
&c.) are by no means uncommon in patients seeking relief at 
a children’s hospital. With regard to this, it is remarkable 
that among 1008 cases of scarlet fever, mostly in children, 
recorded in THE LANCET during the year 1891 empyema is 
not even mentioned as a complication; nor is this the case 
in a paper on Scarlet Fever published in Vol. XXI. of the 
St. Thomas’s Hospital Reports. This naturally leads one to 
infer that empyema is most likely to occur if a case of scarlet 
fever is neglected. Various statistics mortality are on 
record. The younger the patient the greater the risk of a fatal 
termination. The sooner the purulent effusion is removed the 
quicker the recovery. Rupture of an empyema through the 
chest wall or into the lung is a grave complication, though 
the latter occasionally leads to spontaneous cure. Apart 
from the above, danger to life is chiefly threatened by the 
onset of complications—viz.: (1) pericarditis (among 29 fatal 
at the Liverpool Children’s Infirmary ; 
occurred 12 times, in 10 it was of the suppurative form) ; 
(2) peritonitis ; and (3) septicemia. 

As regards the effect that different methods of treatment 
have, taken as a whole, I do not think resection of rib renders 
the chance of cure either greater or less, except in certain 
At the Hospital for Sick Children, Great Ormond- 
street, from 1880 to 1892, 214 cases were treated. Of these, 
35 were treated during the earlier period by incision, with 
16 deaths, and 129 afterwards by resection of rib, with 23 
deaths, the mortality, as will be seen, being nearly the same 
in each case.?. Mr. Godlee published in 1886 the result of 36 
cases. The majority (19) were treated by resection, the 
remainder by incision or aspiration. Of these cases only 
1 was fatal. In THe LANcer of May 5th, 1894, I published 
the results of 118 cases, classifying all treatments together, 
with 23 deaths. In the same journal*® Dr. F. E. Batten of 
London published the results at the Hospital for Sick 
Children, Great Ormond-street, for the year 1893-94. Of 
43 cases treated by resection, 5 were fatal. In THE LANCET 
also he strongly that resection is the only treat- 
nent for empyema, a which I think cannot 
be accepted without much reserve. Dr. E. Cautley of 
London, at neeting of t London Medical Society,+ 
in a paper based of treated ‘by 
various methods, gave : lity of 16°6 per cent. The 
of mortality er resection a 
incision, with the exception that 5 out of 6 cases under two 
years old, treated by fatal. His opinion was 
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Mr. Bernard Pitts : THe Lancer, Sept. 9th, 
Oct. 14th, 1893. 
3 THE Lancet, June 2nd, 189. ZANCET, Feb. 2nd, 189: | 


0th, and | 


that resection ought only to be had recourse to in cases in 
which the tube could not be inserted without, when drainage 
was imperfect, or for the cure of an old sinus. Dr. Morison 
of Hartlepool (34 cases, 2 deaths) upholds incision.’ By 
the courtesy of Mr. Jordan Lloyd of Birmingham I am 
able to publish the treatment and results at the Birmingham 
and Midland Children’s Hospital for the last five years. The 
total number of cases treated was 123: of these, 99 were 
cured, 20 were fatal, and of 4 there are no records. Among 
children of three years of age and under there were 43 c: 

of these, 18 ended fatally. In the 99 cases cured the average 
stay in hospital was seven weeks and a half, the shortest 
stay eleven days, and the longest 164 days. Resection of rib 
was performed in 6 cases. I am indebted to Mr. H. G. 
Davis, house surgeon of the hospital, for taking much trouble 
in the preparation of the hospital statistics. 

The routine treatment is incision and drainage as soon as 
pus is determined. Resection of rib is exceptional as a 
primary procedure. 

If the above figures are put together they number 656 cases 
of empyema in children, with 104 deaths, giving a death-rate 
of 16 per cent. 

The extreme gravity of empyema ina young child may be 
seen by the following : 
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Nullaautem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGni De Sed. et Caus. Morb., 
lib. iv. Proemium. — 

ROYAL FREE HOSPITAL. 
RIGHT-SIDED? PLEURISY WITIT CONSTRICTION OF 
AVA SIMULATING INTRA-THORACIC 
REMARKS. 


CHRONIC 
THE SUPERIOR VENA ¢ 
TUMOUR; 

(Under the care of Dr. H. SAINSBURY.) 

THE symptoms to which malignant growths of the chest 
give rise are very variable, depending upon the starting-point 
of the disease, lung 
tissue. As these symptoms may be for a long time only 
those of a simple inflammation of the part attacked, this 
difficulty in diagnosis will be readily appreciated. The 
results which inflaramation in its several stages and mani- 
fold incidence constitute an almost 
infinite variety of combinations. Here an instance in 
which the diagnosis of intra-thoracic tumour, probably new 
growth, was made with some confidence, and yet the result 
of the post-mortem examination proved this to have been a 
mistake. The changes produced by the inflammation were 
unusual and extensive, but they were in no way the result of 
tumour formation. 

A woman aged sixty-two was admitted into the Royal Free 
Hospital on Nov. 22nd, 1894, suffering from dyspnma (of the 
variety orthopncea), with much cyanosis and cough. She 
stated that had suffered from winter cough for some 
years, that her present cough had worse the 
taking of a chill some six weeks before admission, and that 
her breath had become very short, especially of late. Two 
weeks before entering the hospital she said that she had 
some blood mixed the expectoration. Since 
the chill—i.e., during a period of six she was con- 
scious of having wasted and lost strength. On examina- 
tion the evidence of fluid in the right pleura was found ; 
but though the chest on the right side was dull and 
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of the superior vei a. The chest was tapped and a sma thoracic local obstruction to the venous circulation. This 
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emperature curve was apyrexial. | A CASE OF SCARLET FEVER; OTORRHGA; THROMBOS!S OF 
There is nothir portance to add in the way of history. tHE LATERAL SINUS; PY.®MIA AFFECTING RIGHT 
The patient scarlet fever when aged fifteen years and ELBOW AND LEFT HIP; RECOVERY. 
rheumatic fever when aged twenty. The family ogee (Under the care of Dr. F. M. TURNER.) 
threw no light on “ase At the necropsy, which was held 

on Dec. 24th, the ht pleural sac wi und t he aeeneined SEVERAL Cases 

into a cavity with thickened, rigid, almost cartila 
in which the same s 


have been recorded during recent months 
vinous walls, | of septic thrombosis of the lateral sinus occurring during an 
und which on two | attack of acute suppurative otitis media. Asa rule in such 
cases there is a history given of a chronic discharge from the 


ar neous tluid was ft 
occasions had been withdrawn in small quantity. 
of the pleura, pariet 

affected, ar 


shared in the 


Both layers 
t i were equally ear, or of an offensive smell which is found to depend on old- 
i the 4 im rds its dexter aspect 
¢ pressed upwards, | Standing disease without the escape of an appreciable 
: . quantity of discharge. In this case ‘ration was required 
within a month after the discharge commenced. It is also 
remarkable for the few signs which were present at the 
time of the operation on the sinus, more especially the 
absence of any swelling, fulness, or tenderness over the 
lar vein in the neck, although there was an increase of 
‘harge from the opening in the bone on pressure over the 
Is. There can, we think, be little doubt that the 
uppuration in the joints was py:emic and resulted from the 
ear complication. The suppurative arthritis of scarlet fever 
usually shows itself about the third or fourth week, and 
although in more than one of the fatal cases thrombosis of the 
internal jugular vein bas been noted it has not resembled 
that which is described here. The pain in the mastoid pre- 
ceded the rigor, and the joint complication Ss appeared the 
day after the operation, possibly caused by disturbance of 
clot during the necessary manipulations. “he advantages 
of early incision of the joints are shown by tne result. There 
is no doubt that a free incision with washing out is the best 
treatment for a pywmic joint, and that harm is done by 
delay. 

A slightly built boy aged six _~ was admitted to the 
inwards, and backwards, an ipying perhaps one-third or | North-Eastern Fever Hospital on Jan. 31st, 1895, suffering 
one-fourth of its normal dimensions, was tied at two or more | from scarlet fever. He devel sped the first symptoms on 
pleura by mt cord-li processes Jan. 27th, and the rash on Ge following day. During the 
cartilaginous consistence. Tow apex, in th rtebral | whole of F« ry he remained in a very serious condition, 
of the mediastinu with a foul throat, swollen "“euvenl glands, a nearly con- 

lar ein inuous high temperature, a small amount of albumin in the 
the root of the neck downwards into th hest, their |] urine, and great muscular weakness. He became extremely 
dilated channels were found t aintair ir patency | emaciated though he took a fair quantity of fluid food. 
till at their contluence ir ] u ior l her Feeding was very troublesome owing to his bad throat 
they entered the i lickening. I but forced feeding through a tube did not become neces- 
tion here was such : | hannel ‘ red a]sary. Otorrhcea developed on the right side on Feb. 8th 
narrow it-like apertu nitting about a No, { theter. | and the left a few days later. Towards the end of 
Nothi 1 the shay fia r wa liscovere and |the month his temperature was rather jower, but very 
the liastin: ros ausing nstriction w: irregular On the 26th it remained below 100° F. the whole day, 
exactly similar it ter to, and ( reated | and Dr. Turner thought he had slightly improved in strength 
from, th ral iral ening. id-walled ht | and seemed more comfortable. “March 2nd, however 
pleural cavity coul ave | inder any tension from | the temperature again > : and he vomited three 
the fluid it cont , and it probable thi times. He complained in his right ear; he had 
exudation wi passir f t ! I il | hardly spoken a word the de time he had been in hos- 
veins hicl l I s« v1 1 fir occasion h ave any ust ful 
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as} irating lagnosis lay tv n y lis s, either of which would 
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ly foul throat ; or (2) mastoid disease with 
extension, probably thrombosis of the lateral sinus. 
e first of these is often present with producing any 
reat change in the urine, only a trace of albumin being 
found, and in particular without suppression or marked 
liminution of the quantity excreted. On the other hand, 
ich symptoms as headache, vomiting, strabismus, drowsi- 
ss, irritahnlity, head retraction, convulsions, &c., which 
point to cerebral disease, are sometimes produced by it, 
1ough subsequent post-mortem examination shows either 
no cerebral disease or else simple cdema. In this 
use the rise of temperature on March 2nd, vomiting, 
vain in one mastoid, and the rigor on the 4th, as 
well as the unequal pupils, were thought sufficient 
igns of mastoid disease to justify operation. At this 
time both ears were freely discharging pus which smelt 
Yensively in spite of treatment. Neither pressure nor 
*rcussion on either mastoid was painful, nor did there seem 
iny tenderness on pressure over the great on 
ither side of the neck. The only point which 
letermined the side to be operated upon was the pain 
previously complained of behind the right ear. On 
1e following day (March 5th) ether was given and the 

ht mastoid antrum opened with a gouge. It lay about 
f an inch deep and did not contain pus, nor did it seem 
any way abnormal. in the 


ut 


vessels 


’ The bone, however, exposed in 
part of the hole was dark coloured. On working 
backwards the discolouration increased until the sigmoid 
groove was reached. On opening this a gush of dirty- 
brown fluid escaped, with a fetid odour not unlike that 
of feces. Similar fluid continued to escape, at times 
with regular pulsation, and at other times in irregular 
gushes, the cause of which Dr. Turner did not at 
once perceive, but after a time he noticed that they 
depended on pressure being made on the neck, thus showing 
1 communication between the fluid in the exposed intra-cranial 
‘avity and the jugular vein in the neck. On discovering this, 
further pressure was avoided in that region as far as possible, 
for fear of driving septic material into the collateral veins. 
At first the accumulation was thought to be extra-dural, but 
it was subsequently found that it was in the cavity of 
the sinus itself. The sigmoid groove was first exposed at the 
bend, and at the anterior part of this the bone was not 
overed by dura mater. The posterior part, however, showed 
a layer of dura mater with a free edge running vertically and 
rather thickened ; the most anterior part was almost black, 
but a little further back the membrane was adherent to the 
vone, and when exposed was of a red colour. The cavity 
was found to contain nothing beyond the brown fluid and a 
small loose slough or two composed of tough fibrous tissue ; 
on exploring with a probe it led only in two directions, 
corresponding to the anatomical direction of the sinus— 
viz., from the bend of the sigmoid almost straight 
backwards for an inch, and from the lower end of 
the wound downwards and inwards as far as the jugular 
bulb. The dura mater forming its floor was ragged, 
but no opening into the posterior fossa could be found. At 
the later stages of the operation blood oozed up from the 
lower track, especially after accidental pressure on the neck. 
Owing to the pulse beginning to fail and the length of time 
already spent (over an hour and a half) the idea of ligaturing 
the jugular vein was abandoned, and the operation was com- 
pleted by removing some bone between the antrum and the 
sinus and snipping off the above-mentioned black edge of 
the dura mater with scissors. The middle fossa had been 
exposed while opening the antrum and was seen to be 
healthy. The wound was gently syringed and dressed. 
On the night of the 6th he complained of pain in 
the right elbow, and on the next morning it was very 
swollen. On the following afternoon (March 7th) the 
right internal jugular vein was exposed and tied oppo- 
site to the cricoid cartilage. It was perfectly healthy 
as far as was exposed in the wound. The mastoid 
wound was then re-examined ; some more bone was removed 
in order to lay it more freely open, after which some clot, 
together with a little yellow pus and dirty fluid similar 
to that was taken out. Finally, the elbow 
was opened by a long incision, syringed out with per- 
chloride of mercury lotion (1 in 2000), and drained. On 
the 8th he complained of pain in the left hip, but 
the signs of pus were not suificiently definite to make an 
operation advisable until the 12th. Though there was some 
fulness around the joint it was impossible to make a thorough 
examination owing to his serious condition, and movement 
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was :0 free that the presence of pus was doubted, When it was 


at length a | to operate every arrangement was made for 
wound should the capsule of the joint be 
ended. On the evening before the operation, 
although the patient screamed with fright if one attempted 
to touch the leg, yet he could be induced to move it himself 
through an angle of nearly 90°. However, on the 12th the 
joint was opened by the anterior incision, and a good deal of 
turbid and flaky fluid evacuated. The joint was then syringed 
and drained. On the next day the right gluteal region was 
found swollen, and Dr. Turner's colleague, Mr. F. C. Ford, let 
out an ounce or two of fecal-smelling pus from an abscess 
cavity between the glutei. Owing to his serious condition no 
anesthetic was given. The elbow healed very quickly. The 
tube was removed on March 18th, eleven days after the 
incision, and the wound was closed on April 9th. There was 
at no time after the operation any limitation of movement, 
and the joint is absolutely as good as before his illness. The 
hip, however, gave much trouble, whether from the pus 
having lain four days in the joint instead of twelve hours as 
in the case of the elbow, from the dressings getting fouled 
several times, or from imperfect drainage through an an- 
terior incision it is difficult to say. Dr. Turner was forced 
te make a counter-opening posteriorly on March 28th, 
and to operate again on April 13th for inefficient drainage, 
and healing was not until June 2nd. Mean- 
while, dorsal dislocation had appeared. A weight ex- 
tension could not be used until seven days after the 
operation and had several times to be omitted, on one of 
which occasions dorsal dislocation came on insidiously. 
The last time that dislocation occurred was on May 10th, 
previously to which the joint had been in good position 
for a week or two without any support of extension. To 
prevent relapse he wore a ‘Thomas's splint for twelve 
weeks. ‘The course of the mastoid wound was interesting. 
The floor of the cavity, consisting of dura mater, came 
forward and gradually obliterated it, but caused retention 
of pus in the track formed at the lower end of the 
sigmoid sinus. On May 20th about a drachm of pus was 
let out and a tube rather more than an inch long passed down 
this track until stopped by bone. ‘The next day it was found 
that pressure over the anterior triangle of the neck caused 
pus to flow freely from this tube. This observation was 
repeated the following day, but owing to the risk of driving 
pus into collateral channels it was not afterwards repeated. 
The abscess, however, eventually emptied itself without any 
counter-opening. The wound made for the ligature of the 
vein had already healed by first intention. On May 25th a 
further operation was required on the mastoid to remove 
several pieces of dead bone which had not become loose. 
The wound finally healed on June 22nd. Although syringing 
through from the antrum to the middle ear was quite free 
and was regularly performed for more than a month after the 
first operation, the otorrhcea returned immediately after 
the channel closed up, and persisted in spite of the total 
loss of the membrane and ossicles. He was last seen on 
Ang. 4th, having worn the splint until two days previously. 
He could walk well, and there was no sign of dislocation of 
the hip and no shortening. Movement was free in all 
directions. Both ears were discharging. He had got quite 
fat—a great contrast to his previous condition. 

Remarks by Dr. TuRNeER.—The points in this case which 
strike me as being most unusual are—(1) the very slight 
signs which accompanied so extensive and acute an intra- 
cranial lesion ; (2) the destruction of much of the wall of the 
lateral sinus, causing its contents to simulate an extra-dural 
(3) the healing of a long tortuous abscess by 
drainage through the mastoid wound, although it extended 
through the jugular foramen into the neck ; and (4) the large 
amount of voluntary motion retained in the hip when dis- 
tended with pus. Several of my colleagues helped me 
in dealing with the difficulties of this case, but I must 
specially thank Mr. J. E. Beggs and Mr. F. C. Ford for 
assisting at the numerous operations and for giving valuable 
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ZoyAL British Nurses’ AssocratTion.—The first 
sessional lecture of the was given on Friday, 
Nov. 22nd, at 8 P.m., at the offices, 17, Old Cavendish- 
street, W., by Dr. Louis C. Parkes, on the Importance of 
Breathing Fresh Air. The annual conversazione will be 
held on Monday, Dec. 9th, at 8.30 P.M., at the Institate of 
Painters in Oil Colours, Piccadilly. 
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The PResIDENT introduced the discussion, defining its 
scope and aim. He began by remarking that the brilliant 
discoveries which have rewarded the labours of experimental 
pathologists during the last twenty years have opened to the 
clinical observer many new trains of thought. Amongst 
them undoubtedly one of the most important is the recogni- 
tion of parasitic germs as the causes of disease in a far wider 
sphere of action that was formerly believed ; maladies which 
our predecessors were content to ascribe to constitutional 
proclivities, inherited tendencies, or to external influences 
quite unconnected with infection have now been shown to be 
attended by parasitic It has been proved in 
many instances that these organisms are capable when 
inoculated of producing the malady in question. The 
natural assumption has been that in most instances these 
organisms are introduced into the blood or solid tissues 
only shortly before beginning to manifest their pre- 
sence rhis conclusion has, however, seemed somewhat 
inconsistent with a considerable observed facts 
which would suggest that what we witness is often 
the result rather of matters which had been laid up in the 
tissues than of new contagion. It has therefore appeared 
to the uuncil of this society that it might be oppor- 
tune to whole question of possible latency. 
To prevent misconceptions it may be well to explain that 
the term ‘‘latent”’ is intended to apply only to periods during 
which, presumably, vital activity is displayed. It is 
not to include incubation periods, and still less stages during 
which prodromata or early symptoms are present. A homely, 
or more correctly a rural, illustration the Pre- 
sident, if you will allow use it, best convey what is 
meant. For some years I hz ield under cultivation in 
which poppie zst the corn. This tield was 
laid down in grass, and during the eight vears that it was 
pasture not a single poppy ever appeared upon its turf. 
Lastly, a part of the middle of this field was ploughed up 
and planted with trees. The ploughing was in winter, 
but next summer, without the possibility of the introduction 
of a single new seed, the whole plot grew a_ beautiful 
crop of poppies. Clearly the seeds had been latent for 
eight years; they had during that period yetained their 
life, but had manifested no vital activity whatever. It 
was, indeed, in this absolute suspension of all attempt 
at development that their safety had existed, for had 
they once commenced to germinate they would infallibly 
have died. The process of growth once commenced could 
not have been arrested with impunity. Now, making all 
allowance for the wide difference between the seed of a 
flowering plant and the spore of a microscopic fungus, it is 
wished this evening to ask whether there is any reason to 
believe that parasitic microbes which infect the human body 
can in any way imitate the conduct of the poppy seeds, and 
under conditions not favourable to their growth retain their 
vitality in a state of quiescence and, as far as 
observation from without is concerned, of latency. If such 
latency be possible, what are its limits in each instance, 
what are the conditions which favour it, and what are those 
which bring it to an end? In the instance of the poppy 
seed we that nothing more than the advent of 
adequate h and moisture is required to start germi- 
nation, whilst the final result may be moditied by m: 
other conditions, such as the constituents and char: 
the soil. Have we before us any facts, or any hints as to 
probable facts, in respect to parallel agencies in the case of 
infective microbes ! Such is the inquiry before us to-night. It 
is scarcely necessary to remark that « topic is one of the 
utmost importance. Upon our knowledge in respect to the pos- 
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sible latency of germs.will often depend the measures which 
we take for the prevention of infection, as well as those by 
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which we hope still further to repress their activity. It may 
be, indeed, that a very large fallacy underlies much of our 
present creed as to infection, and that in many instances 
what we attribute to fresh infection is really consequent 
upon some change in the conditions of the subject which 
have favoured the development of pre-existing germs. 
Those who have worked most in the matter will, I suspect, 
be the readiest to admit that we are as yet but on the 
threshold of our knowledge as to the relationships which 
may exist between the cell elements of the body and para- 
sitic germs or their products. If, in the instance of tuber- 
culosis and erysipelas respectively it should in future seem 
probable that the germ elements necessary to their causation. 
may remain long latent in the tissues, and may in such con- 
dition be transmitted from parent to child, important light 
will have been thrown on the accidents which follow vacci- 
nation. Without doubt both erysipelas and scrofulous affec- 
tions do not infrequently seem to be set going by that, in 
itself, trifling procedure. It may be that we have been too much 
in the habit of accusing an unclean lancet or accidental infec- 
tion of the pock, when all the while the disease was hidden in 
the infant's tissues and waiting only for suitable conditions to 
develop its activity. I wish to anticipate the criticism that 
we have taken too wide a field for this discussion. Without 
doubt diseases which are by no means closely cognate have 
been placed together in our list, and equally without doubt 
any one of them might have furnished sufficient material in 
itself for a debate. It has been thought, however, that as 
the subject is comparatively a novel one it was better in the 
tirst instance to approach it broadly, in the hope that facts 
supplied by one topic might throw light on those of others. 
Thus, from the consideration of hydrophobia we obtain one 
very remarkable fact, that whilst in most instances the 
poison begins to show its effects within six weeks of its 
introduction, in a few it may remain latent for eighteen 
months or possibly for several years. I am justified, I think, 
in using the term ‘latent’ here, instead of speaking of a 
prolonged incubation period, for the facts favour the 
supposition that the poison is absolutely quiet during 
almost the whole of the period for which in certain cases 
the appearance of the disease is delayed. ‘The real incuba- 
tion period is probably the same in all, and in these cases 
does not commence until long after the introduction of the 
poison. It becomes of great interest, with this recog- 
nised fact in mind, to ask whether any similar instances of 
delay are ever observed in syphilis or other diseases due to 
inoculated specitic poisons. Respecting syphilis itself, 
I must not anticipate what Mr. Ernest Lane will presently 
bring before us, excepting on a very few points. I feel sure 
that he will pardon me for saying the problems in respect to 
it are of exceptional difficulty. At the same time I am sure 
that they place some of the facts as regards the possible 
latency, not only of active and living germs, but of cell 
tendencies originated by them but persisting long after their 
death, in a most instructive light. I may suitably, in 
connexion with syphilis, ask permission to introduce a 
distinction between true latency and a latency which 
is only apparent. It is highly probable that many 
children born with taint never show any evidence 
of it, and that some also of those who acquire syphilis 
never exhibit anything but the primary sore. In the 
case both of the infant and the adult thus apparently 
escaping there is probably no real latency, but only an 
absence of obvious phenomena. In each instance the blood 
changes are experienced, and in each there will ensue a 
liability to tertiary phenomena. It would be an instance 
of true latency if in such cases it were possible for the 
patient to manifest for the first time, at the end say of two 
or three years, an outbreak of secondary symptoms, but such 
facts are probably unknown. Leprosy finds itself in our list 
because of certain important facts which have been observed 
as to the length of time which may sometimes inter- 
vene between the date of its subject having left the 
place of presumed acquisition and the first appearance of 
outward phenomena. That this interval may be one of 
many years appears to be an established fact. Dr. Abraham 
has been good enough, at the request of the council, to 
undertake to bring before the society a critical examination 
of the evidence and to discuss its bearings. Although there is 
yet much difference of opinion as to whether leprosy arises 
from articles cf food or solely from contagion, there is none 
as to the general fact that it does not now take origin in our 
own land. We are entitled, then, to assume, when a man 
who has lived in a leprosy district and having subsequently 
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resided many years in England in a state of health 
ultimately shows signs of the disease, that in some way the 
implanted germs or the induced proclivity, phrase it as we 
may, has really been existent in a latent condition during 
the interval. It must, however, be clearly understood that 
the facts with which Dr. Abraham will have to deal are prob- 
ably very exceptional. The close relationship which prob- 
ably exists between leprosy and tuberculosis makes all that 
can be proved as tothe former of great value in reference 
to its more common, and for us in Britain more important, 
congener. Dr. Kingston Fowler will explain to us the facts 
and possibilities in respect of this latter topic, and the council 
regards itself as fortunate in having secured the assistance 
of one so well qualified for the task. Presuming, however, 
from his synopsis that Dr. Fowler will restrict himself 
very much to the physician’s aspect of the question, I 
may venture to remark that much light may also be 
hoped for from certain groups of facts which are more 
likely to fall under the cognisance of the surgeon. 
Most especially is it desirable to enlist the coéperation 
of those engaged in the observation of diseases of the skin. 
To them opportunities will occur for observations of a kind 
which can be equalled in no other department of practice. 
Tuberculosis of the skin can be studied in all its stages and 
in its very various forms more easily than tuberculosis of any 
other structure. I will, if you will permit me, very briefly 
advert to some of the lessons which lupus vulgaris appears to 
teach. Everyone will, I suppose, admit that this malady is 
in some way associated with the tubercle bacillus. Now, it 
would appear that there is in the very beginning of lupus 
vulgaris a stage of active self-infectiousness. During this 
stage the patient may develop patches of lupus on various 
parts of the body at great distances from each other. This 
stage, however, is short ; a few months ora year, and after 
that the liability never recurs. The patient may go through 
life with one or more patches of lupus steadily aggressive at 
their borders, but apparently wholly without power of 
infecting distant parts. This, it will be seen, is the 
exact reverse of what occurs in cancer, in which the 
infecting area is usually for some time solitary, and 
multiplicity goes on increasing with the progress of the 
disease. It cannot be said, however, even in cases in which 
single patches of lupus remain single through a long life 
(and such are common enough), that the germs which infect 
are absolutely quiet or that they are really latent. Their 
presence is throughout obvious enough, and they still exhibit 
the power of infecting the tissues in close contiguity to 
them. More than this, however, they cannot do, and it 
seems clear that they have undergone some modification 
which in some marvellous manner restrains their activity 
of development. No dermatologist fears for his patient 
with one or more patches of lupus vulgaris of long standing 
that they will either induce visceral tuberculosis or cause 
additional outbreaks on the skin; a sort of half-latency 
appears to have been attained. I cannot but think that 
these facts may prove of great assistance in reference to our 
speculations as to tuberculous processes in general. Lupus has, 
however, yet more to teach us in reference to the laws of 
latency. We encounter certain cases in which the disease has 
been cured by treatment in early life, and in which recurrence 
takes place in old age. Two such I may mention as examples. 
In each a young lady had been cured, by the vigorous use 
of caustics, of lupus affecting the nose. In each the cure 
was complete so far as external appearances went, nothing 
but the healthy scar remaining. In each instance the patient 
married, became the mother of children, and passed through 
life in good health and without any tendency to recurrence 
of the lupus. In both, after the lapse of more than thirty 
years in one case and nearly forty in the other, the disease 
did finally again develop itself in close proximity to the 
original patch. Is it reasonable in such cases to suppose 
that a second infection had taken place? Is it not much 
more probable that germinal matter—bacilli in some sort of 
cell partnership—had remained andestroyed, and that when 
in senility the vital forces again became enfeebled they were 
able to again assert their vital powers? We seem here to 
have proof of latency of infective material during very pro- 
longed periods. To complete the picture I may add that in 
both these cases the recurred lupus was well characterised, 
and preved, as lupus in old persons often does, very intract- 
able. Allusion has already been made to erysipelas and to the 
possibility of its microbe being long latent, and even transmis- 
sible. As we have no one in the list of those who will open 
this debate who has undertaken to deal with this topic, it is 





perhaps desirable that I should add somewhat to what I 
have already suggested. It is much to be desired on many 
of the topics to be mentioned this evening that the experi- 
ence of the clinical observer should be carefully collated 
with the facts ascertained in the laboratory, but in none is 
this more requisite than in respect of the maladies which go 
under the name of erysipelas. The streptococcus discovered 
by Fehleisen has been cultivated by many and used for 
inoculations repeatedly, not only on animals but on the 
human subject. That it is capable of producing an erysipe- 
latous type of inflammatory action there can be no doubt. 
What its relation may be to the various forms of disease which 
the clinical observer recognises as erysipelatous is, however, 
a very difficult question. According to Fehleisen, the period 
of incubation is exceedingly short, often only a few hours, 
and this fits in with what is observed when in surgical practice 
contagion can be traced, and particularly with outbreaks of 
erysipelas in vaccination practice in which, the arm of the 
vaccinifer being inflamed, disease is conveyed to many infants 
at the same time, and in all shows signs of development within 
twenty-four hours. There dees not appear to be any evidence 
that the incubation period of inoculated erysipelas is ever pro- 
tracted; far less that there is ever any stage which could be con- 
sidered one of latency. The numerous instances of erysipelas 
after vaccination which reveal themselves on the ninth day 
or later are to be referred to exciting causes other than 
poisoning at the date of the operation, and in support of this 
it may be stated that they are usually isolated. The facts 
which suggest the belief that the erysipelas microbe may 
assume latency belong, not to its original introduction, but 
to what happens to the patient long after the first attack. 
Some of these are strongly suggestive of the belief that this 
virus, once admitted, comes to stay. It would appear that in 
some cases those who have had erysipelas once are liable to 
it ever after. So long as their tissues are exempt from 
injury they are free, but at any time an abrasion, an opera- 
tion wound, or even possibly exposure to heat, cold, or 
chemical irritants may bring on an attack, Thus it may 
develop after a carefully conducted operation, and beneath 
complete antiseptic dressings. It is difficult to believe that 
in all the cases of this kind which have been observed fresh 
contagion had occurred. The creed that they are rather 
instances of the survival of latent germs derives support 
from another and yet more numerous group of facts. In 
elephantiasis the first attack of cedema is often ascribed to 
erysipelas from some slight injury, and unquestionably the 
patient continues ever after liable to recurring brief febrile 
attacks attended by all the local phenomena of a mild ery- 
sipelas. The samestatements are true of not infrequent cases of 
recurring inflammation of the face which result in solid cedeme. 
Some doubt will possibly be felt as to the suitability of dis- 
cussing the natural history of such a disease as ringworm 
in company with diseases so different as are most of the 
others on our list. It is possible, however, that although 
the fungus here concerned is of a higher class and of 
very different development, yet the laws concerning its 
growth and possible latency may not be wholly dissimilar. 
Most dermatologists, I think, now hold that alopecia areata 
is in all probability, in at least some of its forms, a crypto- 
gamic disease and a close congener of true ringworm. Now 
it is well known respecting this latter that the hair may 
grow again and fall again at long intervals, the cause of its 
falling having apparently a tendency to submit to conditions 
of absolute quiescence. Other observers go so far as to 
believe that alopecia is a result of ringworm, and that it 
usually begins after many years during which the parasite 
has been wholly latent. Although these are for the present 
little’ better than mere conjectures, yet they supply, I 
think, in relation to other parts of our subject, material 
for instruetive comparison. Nor is it without proba- 
bility thd€ were we to pass on from ringworm to the fungal 
parasites ‘which attack other vegetables and dead animal 
matter, we might learn other important lessons as to the 
modes of life of this class of plants. It would not, I believe, 
be at all difficult to show that under many circumstances it is 
customary for them to pass into conditions of quiet and 
inactive existence which may be very prolonged. I must not, 
however, venture on this theme, nor must I occupy any 
more of your time. It is proposed that at the end of 
this meeting the discussion shall be adjourned, and that 
it shall be concluded at our next. This evening we 
hope to take all the introductory papers which have been 
announced, and if this is accomplished, on the second evening 
the debate will be in the ow of the Fellows. It will be 
X 
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considered that all the subjects mentioned in the programme 
are open for consideration and comment. 

Dr. WASHBOURN said that two points in the life history 
«f bacteria were of interest in connexion with latency. The 
mode of growth of certain bacteria in broth was analogous to 
the varying incubation period in specific diseases; under 
favourable conditions growth occurred at once and rapidly 
reached its maximum, but with the reverse conditions the 
growth was deferred. The next point was in reference to 
the resistant forms assumed by bacteria under unfavourable 
conditions. Spores were well-known examples, but even 
sporeless bacteria were capable of producing resistant forms. 
As an example he quoted the pneumococcus. Probably 
bacteria when latent in the body existed in this phase of 
their development. He believed some of the clubbed shapes 
<issumed by the diphtheria bacillus represented resistant forms. 
‘The pathogenic bacteria protected themselves against the 
bactericidal influences of the body by means of their toxines. 
Saprophytic bacteria were devoid of this means of defence, 
and were easily destroyed when introduced into the body. 
The experiments of Wyssokowitch were quoted. Saprophytic 
bacteria injected into the veins of animals at once dis- 
<ippeared from the blood and accumulated in the organs, and 
in twenty-four hours were completely destroyed. The 
resistant spores of the hay bacillus, however, remained alive 
in the organs as long as seventy-eight days after inoculation. 
The difference between ‘‘ toxic ” and ‘‘ septic’ diseases was 
described. In toxic diseases the chief aim of the body was 
to protect itself against the action of the toxines, while in 
septic diseases the object was to destroy or hinder the growth 
of the bacteria. Both factors were present in all cases of 
immunity whether natural or acquired, but either may be 
the principal mode of defence in either type of disease. 
‘The tissues of the fowl were poison-proof to the tetanus 
toxine, and hence the bacilli were destroyed like sapro- 
phytes. In animals immunised to diphtheria and tetanus the 
<intitoxic substances developed in the fluids of the body 
annulled the effects of the toxines, but had no influence over 
the growth of the bacteria. It was for this reason that diph- 
theria bacilli could remain latent in the throats of healthy 
individuals without producing harm. The body was poison- 
proof, but the bactericidal properties were not suflicient to 
<lestroy the bacteria. Sometimes, especially in animals 
immunised to septic diseases, the bactericidal properties were 
snach increased without a corresponding increase in the 
antitoxic properties. He quoted the example of hog 
cholera. Pathogenic bacteria when introduced into the 
tissues of immune animals were sometimes rapidly destroyed, 
the pneumococcus in forty-eight to sixty hours in the 
experiments of Emmerich. But as a rule destruction was 
more tardy. A number of instances were given. Tra- 
peznikoff found living anthrax spores in the tissues of 
a frog 100 days after inoculation, and Welch found 
living typhoid fever bacilli in the gall-bladder of a rabbit four 
months after intravenous inoculation. Latent bacteria were 
either englobed in cells or prevented by a barrier of cells 
from gaining access to the rest of the body. An attempt to 
shut off the bacteria from the circulation was made even in the 
case of highly susceptible animals, as in the experiments of 
Werigo. In relapsing fever the spirilla were shut up in the 
cells of the spleen during the apyrexial stage. The reason 
why latent bacteria were often missed by microscopical 
examination might be because they were converted into 
forms which were not easily recognised. The transformation 
of cholera vibrios into oval-shaped bodies in Pfeiffer’s 
experiments was quoted as an example. The return 
of activity of latent bacteria was discussed, and the 
investigations of Trapeznikoff and of Baumgarten men- 
tioned; also the effect of tuberculin and mallein in 
awakening into activity latent tubercle and glanders. Dr. 
Washbourn mentioned his own experience with latent forms 
of rabbit septicemia which were brought into activity by 
dooculation with other bacteria. The bacteriological evidence 
of latency of germs in the human body was then discussed 
and a number of examples given. Diphtheric bacilli, 
pneumococci, streptococci, gonococci, and tubercle bacilli 
had been found on the mucous membranes of healthy indi- 
viduals without producing any ill-effect. Babes bad reported 
a case of acute glanders probably contracted six years pre- 
viously; and Schnitzler one in which the staphylococcus 
aureus had apparently remained latent in a bone focus 
thirty-five years. Some of the cases were possibly due toa 
reinfection, but this interpretation was excluded in cases 
whee living typhoid fever bacilli had been found in osteo- 





myelitic foci long after recovery from an attack of typhoid 
fever. Several instances were quoted, of which the most 
notable were those of Sultan and Burchke. In the one case 
six years, and in the other seven years, after an attack of 
typhoid fever living bacilli were found in bone abscesses.! 
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The Operative Treatment of Cleft Palate —Distribution of 
Motor and Sensory Symptoms after Injury to the Roots of 
the Brachial Plexus. 

AN ordinary meeting of this society took place on Nov. 25th, 

Sir JAMES CRICHTON BROWNE, President, being in the chair. 

Mr. EpMUND OWEN read a paper apon the Operative 

Treatment of Cleft Palate, based upon five cases which he 

had operated on in private in the early summer of this year. 

One operation was on an infant aged eight months whose cleft 

implicated the back of the hard as well as the soft palate. 

The result was perfectly successful. He urged that the 

operation for cleft palate should be performed at the earliest 

available moment, so that the voice might be harmed as little 
as possible. Of one of the reported cases he showed a plaster 
cast as well as a water-colour drawing. The former demon- 
strated the fact that in front of the soft palate the cleft 
measured seven-eighths of an inch in width; the latter 
revealed through the cleft the presence of an enlarged 
pharyngeal tonsil, constituting the disease known as adenoids. 

This tonsil was cleared away before the palate was operated 

on, but there was a failure in securing union of the soft 

palate. All the other operations turned out  success- 
fully. (We propose to publish Mr. Owen’s paper in 

full in a subsequent number of THE LANCET.)—Mr. J. H. 

MorGAN said that he cordially agreed as to the 

precautions of an antiseptic nature which it was advisable 

to take in cases of cleft palate, but the wound 
was of necessity so exposed to the atmosphere that 
an aseptic condition could not be maintained. He 
discussed the question of the age at which operation 
should be undertaken. Mr. Clutton’s paper had prompted 
him to operate upon clefts of the soft palate at an 
earlier period than he had been hitherto accustomed to 
do. His experience of this early operation was confined 
to three cases, and, unlike Mr. Owen, he had not met 
with success. He was therefore still inclined to advise 
that in clefts of the soft palate the operation should be 
deferred until after the eighteenth or twenty-fourth month, 
because before this the child was usually weakly and could 
not easily absorb nourishment, which had to be administered 
by artificial means. Then the troubles associated with 
teething had to be taken into account. He preferred not to 
operate until the canine teeth had erupted, and he chose the 
period between this and the time of molar eruption. If this 
period were not chosen the surgeon should wait until after 
the molars were through. With careful instruction the bad 
habit of speech could be corrected after closure of the 
palate later in life, and he quoted a case which illustrated 
this. As to closing the hard palate, the operator must take 
his chance, selecting the first favourable period after the 
completion of the first dentition. Formerly the time chosen 
was between the sixth and seventh year, but now probably 
the average age was from three to three and a half years. It 
was remarkable how much more successful these operations 
were in private practice, the frequent breaking down of the 
wounds in the hospital being probably due to the germ-laden 
condition of the hospital air. The dry accretions of mucus 
on the pharyngeal wall would serve as resting-places for 
micro-organisms, and they should therefore be removed.— 
Mr. CLurron did not think that the time of closure 
should depend upon whether the hard or soft palate was 
affected, as it was easy to close both. The height of the 
palate should rule the question of early operation, for if the 
palate were high it would come together much more easily 
than a horizontal one. The thick palates united far better 
than the thin ones. He preferred to do the operation at 
about six months of age, and at any time after this up to 
the age of three. Nothing was gained by waiting after this, 

though he had operated at the age of twenty-six. The im- 

provement in the voice would depend greatly upon the total 

antero-posterior length of the palate when closed. He advo- 
cated fishing gut and horsehair rather than silver wire 





1 The report of this interesting debate will be continued next week. 
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for suture. A large amount of failure wis due to want 
of relieving tension by free incision at the ~ices of both the 
hard and soft palates. He never opened the child’s mouth 
until a week after the operation, and he always removed all 
the stitches, giving an anesthetic for this purpose if the child 
was under the age of twelve months. He had seen the stitch- 
holes become larger if the sutures were left.—Mr. D'Arcy 
PowER asked what was the best operation to be done in 
very flat arches. He had adopted the method described 
by Mr. Davies-Colley, but with an unsatisfactory result. 
The private cases probably did better because the children 
were of better stamina.—Mr. Davies-CoLiEy said that 
he operated much earlier than the age given by Mr. 
Morgan; he preferred operating at the age of fourteen 
months, using the flap method he described eighteen months 
ago. His further experience of this operation was that he 
got union of the hard palate readily, but it was not so 
favourable for the soft palate. He had never found any 
difficulty in drawing over a flap in the low-arch cases. Since 
he read his paper before the Royal Medical and Chirurgical 
Society he had operated on three cases aged between fourteen 
and seventeen months. He obtained in two complete union 
of the hard palate and considerable union of the soft. The 
third case was difficult, as the child had been operated on 
for harelip previously, and the mouth was very small; he un- 
fortunately cut the base of the triangular flap, which after- 
wards melted away. He only used the ordinary operation for 
older children now. If the operation was done early the cleft 
was not only closed before the child began to talk, but de- 
formity of the face, with wide separation of the cheek bones, 


was avoided.—Mr. ARBUTHNOT LANE said the important | 


principle in operating in these cases was to have plenty of 
room, and for this reason the harelip should be left till 
after the palate had been closed. He had often split a 
united harelip to get more room. He had devised a gag 
which kept the mouth well open and gave a maximum 
of room.—Mr. WALSHAM said that he made a lateral incision, 
separated the inner periosteum rapidly with an aneurysm 
needle, and pared the edges last. He held that the 
ateral structures should be very freely divided until the 
palate hung perfectly flaccid. He made it a rule not to look 
into the mouth until the end of a week.—Mr. KELLOCK said 
that he had observed many such children both before and 
after operation. At the Hospital for Sick Children the 
patients were usually admitted five to seven days before 
operation in order to allow them to get accustomed to their 
surroundings. The accumulation of hard secretion on the 
back of the pharynx was favoured by mouth breathing. He 
related a case in which a cleft palate was associated with 
single kidney. The opposite organ was slightly hydro- 
nephrotic, and the child died after operation from sup- 
pression of urine. Children were worried by rectal feeding, 
and it was better if they could swallow to feed them by the 
mouth. The improvement in speech after operation was 
often very slow.—Mr. OWEN briefly replied. 

Dr. BEEVOR described two cases of Injury to the Roots of 
the Brachial Plexus. In the first case a man aged twenty- 
five was caught by the right hand in the strap of a gas 
engine and thrown off his feet on to his back two years ago, 
and was paralysed directly after in all the muscles of his right 
arm, excepting the small muscles of the hand and the flexors of 
the thumb and fingers. When seen three months later he 
had also lost some power in the latissimus dorsi, serratus 
magnus, and pectoralis major, and had lost sensation 
along the outer surface of the arm and forearm, extend- 
ing from the shoulder to the hand, and involving the 
thumb, including the thenar eminence and the posterior 
surface of the index finger and its metacarpal bone. In 
the other case a man aged forty was, last June, pitched 
off a cart on to his right shoulder and side of his 
head, and experienced violent pain. He lost power in the 
right upper limb in all the muscles except the small hand 
muscles and the flexors and extensors of the wrist, with 
anzsthesia along the outer surface of the limb, but less 
extensive than in the former case and not involving 
the index-finger. The lesion was considered to be 
in the cervical roots of the brachial plexus. The 


muscles affected, when compared with the lists of other 
authors, of the cervical roots were such as would be caused 
by a lesion of the fifth, sixth, and seventh cervical in the 
first case and of the fifth and sixth cervical in the second 
case, and these roots were considered to have been damaged. 
The prognosis was considered to be much better for lesions 


persevered with in the former, with a hope of recovery, even 
two years after the injury. The distribution of the muscles 
supplied by a root of the brachial plexus was considered to 
be of an anatomical and not a physiological nature.—The 
PRESIDENT remarked that if the centres for movements in the 
brain were grouped physiologically it was curious that im 
the cord and nerve roots the grouping should be anatomical. — 
Dr. BEEVOR replied that he admitted that the grouping in 
the spinal cord was physiological, but, in the light of the 
two cases narrated, he now believed that the arrangement in 
the nerve roots was an anatomical one. 
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Excision of Temporo-marillary Articulation.— Rheumatoid 
Arthritis of Elbow-joints.—Meningocele.— Double Penis 
and Malformation of Genitals.—Charcot's Joint Disease.— 
Myositis Ossificans.— Deficient libia.— Ligat ure of Femoral 
Artery and Vein for Secondary Hamorrhage.— Modified 
Incision for Removal of Vermiform Appendix.— Ligature of 
both Kxternal Iliac Arteries by Transperitoneal Method.— 
Premature Puberty.—Harelip and other Deformities. 


AN ordinary meeting for the exhibition of clinical cases 
was held on Nov. 22nd, the President, Dr. BuzzaArp, being 
in the chair. 

Mr. ARBUTHNOT LANE showed photographs, taken before- 
and after operation, of four children whose Temporo-maxillary 
Joints he had excised. The history of these cases had been 
previously related to the Society. 

Mr. A. E. BARKER likewise showed a girl on whom he had 
performed Excision of the Temporo-maxillary Joint. 

Dr. HARRY CAMPBELL showed a woman aged sixty-seven. 
years who presented the lesions of Rheumatoid Arthritis 
limited to the Elbow-joints, though there was also grating in 
the wrists and temporo-maxillary joints. The affection 
began three years ago and was accompanied by much pain. 
The ends of the bones were much enlarged, and there was 
considerable swelling of the soft parts. He had aspirated 
the joints, but no fluid was discovered. 

Dr. Hingston Fox showed a female infant aged twelve- 
months who presented at the age of three months a small 
round Tumour in the centre of the Anterior Fontanelle, whic! 
the mother said had been noticed six weeks previously. The 
cranium was well formed, the circumference being 153 in. 
There was no history of injury. The tumour had gradually 
increased in size, and measured lj in. across and 1} in. im 
height. It did not pulsate and was irreducible. It did not 
vary with the respiratory movement. It was not tender or 
painful ; in fact, the infant liked to have it handled. The 
cranium now measured 17jin. The optic discs were normal 
The child was intelligent, could walk a little, and had four 
teeth. 

Mr. JoHN H. MorGAN showed an infant eighteen months 
old who presented the following Abnormalities of the External 
Genitals. On each side there was a large and well-formed 
mass of scrotal tissue containing well-formed testes, with 
spermatic cord and vas deferens. These were separate | 
from each other at their upper extremity by two well- 
formed penes, which measured about three-quarters of 
an inch in length, the left being rather longer than 
the right. In each the frenum was absent, and the 
corona was but slightly marked. There was no urinary 
meatus in either. Each was attached to the ramus on either 
side, the pubic rami and symphysis being apparently normal. 
3elow the root of these two organs was another prominent 
mass of tissue about three-quarters of an inch in length, con- 
sisting of a pouch of skin and subcutaneous tissue, in the 
centre of which was a firm and more fibrous body which was 
attached immediately below the two penes, lying midway 
between the twoscrotal prominences, there being a deep sulcus 
on each side between it and these. Posteriorly to this finger- 
like process was a mass of skin and subcutaneous tissue 
covered by epithelium resembling that of skin except upon its 
posterior surface, where it was more like mucous membrane. 
This projected forward about half an inch and looked like a 
small mamma on which was a prominent bluish nipple. The 
left part of it was a small pedunculated body which stuck 
out like a small pea and was attached to the finger-like body. 
Below this, lying in the middle of the perineum and in front 
of the anus, was a prominent mass of mucous membrane 
measuring about one inch and a quarter from before 





of the root than of the cord, so that treatment could be 


backwards and three and three-quarter inches from 
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brane of the bladder, as the urine drained from this surface 
when the child was at rest, and when it cried was driven in 
jets from the orifices of the ureters, which could then be 
seen. Behind this protruding mucous membrane lay the 
anus, which easily admitted the little finger, but no abnor- 
mality could be detected in the rectum. The child presented 
no other abnormality except that at the upper part of the 
lobule of each ear there was a small fibrous prominence. 
Nothing abnormal could be discovered on auscultation of 
the heart, but the limbs became much cyanosed when it 
cried 

The PRESIDENT showed a woman aged thirty-eight years 
with symptoms of Tabes Dorsalis. Twenty months ago the 
right foot severely swollen without pain. The 
mobility of the tarsal joint was interfered with, and the 
joint evidently contained fluid. Six months ago the whole 
of the le/t lower extremity became enormously swollen after 
an unusual amount of exercise, again without any pain. At 
present the left knee was greatly enlarged. There was great 
laxity of the ligaments of the joint, permitting lateral move- 
ment. ‘The interest of the case lay in the fact that it was 
probably a very early stage of Charcot’s disease, no destruc- 
tive having as yet made their appearance It 
belonged to the class described by Charcot as benign.—Dr. 
asked whether the President had met with many 
cases of Charcot’s disease accompanied by great pain, and 
thus simulating rheumatoid arthritis.—The PRESIDENT replied 
that he could call to mind a few cases with a certain amount 
of pain, but never to any great extent. 

Mr. OWEN PAGET showed a child five years of age without 
first phalanges to the great toes, the metacarpal bones 
articulating directly with the second phalanges. The thumbs 
were apparently normal. The pectorales were ossified at 
their insertion, the latissimus dorsi was also ossified along 
border, there was a similar condition of the sterno- 

le on both sides, and of a lymphatic channei in 
the left axilla. On the right side there was a node fixed to 
one of the ribs and another on the forehead. There was no 
history of any like disease in the family and no direct history 
of any rheumati gouty affection. 

Mr. CLUTTON showed a boy aged fifteen years who had no 
right tibia, the fibula being the only bone in the leg. The 
foot, wl ly three toes, articulated at right angles 
with the fil ; unusual development of the 
condyles of which were usually pointed in the 
rhe pate was well formed. Both 

fingers appeared to be absent, 
eta ‘ the cleft were 
fu togeth 1e boy was able to separate the digits to 
an rmal degree. Mr. Clutton also passed round a photo- 
graph of similar deformity in a boy who likewise had extra 
i rhe other patient he showed was a girl aged eight 
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extensive lacerated and contused wound. It did 

» the femur, but it compressed the artery and vein. 
und was cleansed, but a day or two later it became 
the fifth day the artery gave way and was 
itured above and below. Soon after the vein gave way 
is tied. ‘The man had made a perfect recovery.— 
that the cause of the secondary hemor- 
rhag mndition of the wound.—Mr. THomaAs 
Sirus said at formerly such a limb would have been 

nputated owing to the fear of gangrene supervening upon 

f both artery and vein. 
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sheath and transversalis fascia exposed and divided, the 
inner incision not corresponding precisely to the external. 
The peritoneum was then divided. He was able to get at the 
appendix very well through this incision, and the result 
appeared to him to justify the slightly longer time it took. 
The layers were sutured from behind forwards, and as the 
rectus was allowed to return to its place it was thus interposed 
between the internal and external wounds in the abdominal 
wall, This procedure seemed, he thought, to hold out better 
hope of avoiding subsequent hernia.—Mr. CLUTTON thought 
it did not much matter where the incision was made, provided 
it did not pass exclusively through fibrous structures. He 
had not ordered a belt in these cases for two years and had 
seen no hernia result. Another method employed was to 
split each muscular layer in the line of its fibres. 
Mr. BARKER said the procedure was not new; moreover, 
though he had operated on quite a number of these cases and 
had carefully looked out for the subsequent herniz, he had 
never seen one. ‘The great thing was to make the opening 
as small and as short as possible, making it through muscle. 
It was desirable to get at the appendix wherever situated by 
the most direct route.—Mr. BATTLE, in reply, said he had 
seen several instances of the subsequent formation of herniz 
after the usual operation, though the patients themselves 
might not have been aware of the fact. 

Mr. MAKINS showed a man aged thirty-four who went to 
him three years ago with a large Ilio-femoral Aneurysm. 
As he could not be sure of room enough to ligature the 
external iliac artery he made his incision through the 
semilunar line, not exclusively through fibrous tissue, and 
managed to ligature the external iliac artery. The patient 
was up and about by the forty-seventh day. Within three 
months he went back complaining of pain in the groin on 
the opposite side, where there was a pulsating swelling not 
so large as the previous one. He (Mr. Makins) took 
it to be due to gummatous arteritis, and repeated the 
operation. This time the patient got well much more 
rapidly than on the first occasion, the collateral circula- 
tion being established more promptly. This he attri- 
buted to the ligature of the other external iliac artery 
having dilated the vessels to some extent. He mentioned 
that he had tied the epigastric artery because it led directly 
into the sac. The patient had worn a belt ever since and 
had no hernia, though he was a carpenter and worked 
hard.—Mr. THoMAs SMITH asked Mr. Makins whether, if he 
were free to choose between the two operations, he would 
deliberately choose the transperitoneal operation. — Mr. 
MAKINS said, in reply, the operation through the peritoneum 
was the easier of the two, but if he knew for certain that he 
could get at the artery without cutting through the 
peritoneum he would prefer to do so. His reason for 
operating thus, in the first instance, was that he could not be 
certain of being able to ligature the external iliac and 
might have been obliged to tie the common iliac. On 
the second occasion, as the patient had done well 
after the first operation, he thought it best to repeat the 
procedure. 

Dr. HArryY CAMPBELL showed a lad fourteen years of 
age who had been under observation for upwards of ten 
years. When he was only fifteen months old his mother 
noticed that hair was beginning to grow upon the pubes and 
that the external genitals were abnormally large.’ At two 
years of age they were fully developed, and had not 
materially altered during the last ten years. He had at times 
manifested great sexual excitement. Between four and seven 
years of age he had frequent discharges of seminal fluid, but 
Dr. Campbell had never been able to satisfy himself of the 
presence of spermatozoa. His muscular development was re- 
markable ; in fact, he had the muscles of a man aged twenty- 
five or thirty. He had been in the habit of getting shaved 
for the last few years. | His education was defective because 
no school would ever take him in. He had had the gruff 
voice of a man since the age of two. 

Mr. MorGAN showed a child aged three years and a half 
with well-marked Harelip and Cleft Palate, together with 
defective development of the left side of the face, and 
abnormal formation of the left external ear, of which the 
meatus was wanting. In addition, he presented a curious 
band of skin in the left trapezius region in which no muscle 
could be felt. On the opposite side the trapezius was hyper- 
trophied, and there was a large mass of bone, probably 
representing a rotated cervical vertebra. Mr. Morgan had 
endeavoured to unite the palate, but had been obliged to 
desist owing to the hemorrhage. 





i ee ee eed 


—] 


THE LANCET,] 


BRITISH GYN-ZCOLOGICAL SOCIETY. 


(Nov. 30, 1895. 1365 





BRITISH GYNECOLOGICAL SOCIETY. 


Porro’s Operation for Labour complicate? by Uterine 
Fibroids.— Unusual Complications in Two Cases of Removal 
of the Ovaries and Fallopian Tubes.—Glycosuria compli- 
cating an Ovarian Tumour and Ovariotomy.—Exhibition 
of Specimens. 

A MEETING of this society was held on Nov. 14th, 
Dr. CLEMENT GODSON, President, being in the chair. 

Dr. MutcH (Nottingham) read for Dr. GzeorRGE ELDER 
(Nottingham), in his absence, a paper on a Case of Porro’s 
Operation for Labour complicated by Uterine Fibroids. The 
patient was a primipara aged thirty-five years. The fibroid 
had not been observed till labour set in, when it was found 
occupying the pelvis; the uterus was jammed against and 
above the symphysis. An’‘attempt to elevate the obstruction 
was quickly found to be useless. Porro’s operation was 
therefore performed. The child was delivered alive. The 
stump of the uterus was secured in the usual extra-peritoneal 
fashion. The patient made a good recovery. —The PRESIDENT 
observed that of late Porro’s operation had been heard of less 
often owing to the success which Cwsarean section had 
achieved. He believed he was the first to perform a suc- 
cessful Porro’s operation in Great Britain, but still he would 
now perform Cvzsarean section in preference if the case 
permitted.— Dr. Heywoop Smita said that fibroids 
generally ceased to grow during pregnancy, becoming 
flattened and often atrophied.—Dr. LEITH NAPIER be- 
lieved the reverse was the case, and that fibroids 
usually grew during pregnancy, sharing also in the subse- 
quent involution.—Dr. MACNAUGHTON JONES said there were 
many cases on record of large fibroids continuing to grow but 
still remaining undiscovered up to a late stage of pregnancy. 
He had recorded such a case himself, in which the birth of 
triplets further complicated the labour.—Dr. CRICHTON 
(Twickenham) remembered a case in which he turned the 
child and then found a fibroid the size of a fist which had 
not been observed before. It apparently disappeared during 
involution ; for in a subsequent pregnancy it could not be 
found. 

Mr. SKENE KeIrTH read a paper on Unusual Complications 
in Two Cases of Removal of the Ovaries and Fallopian Tubes. 
The first case was one of a patient aged thirty-two years 
suffering from chronic disease of the appendages, which had 
greatly reacted on the general health. At the operation, 
when the right ovary had been freed from adhesions and 
removed, it was found that there was a distinctly localised 
irregular swelling, as large as a hen’s egg, behind the head 
of the colon. His hope was that it was inflammatory, his 
fear that it was sarcomatous. In either case he did not think 
it right to interfere. Six months later there was no swelling 
to be felt on examination, but there was a little tenderness. 
This also had disappeared two months later. The second 
patient was aged thirty-five years. Three years ago, after an 
abortion, she had ‘‘inflammation in every organ of her body,” 
as she expressed it. Pain in the right side caused her to walk 
as if lame; an unusual symptom was that as soon as she took 
food she invariably and instantly felt nauseated. The right- 
sided pain occupied two distinct areas, the one in the usual 
position of a pain caused by disease of the ovary, the other 
in that caused by disease of the appendix. At the operation 
the appendix, though healthy, was closely involved in a mass 
of adhesions round the enlarged ovary and tube of the right 
side. The feeling of nausea disappeared at once, and six 
months later the patient was in perfect health. 

Dr. J. HALLIDAY CROOoM read a paper on a case of 
Glycosuria complicating an Ovarian Tumour and Ovariotomy. 
It referred to a patient aged fifty-three years who had noticed 
an abdominal tumour for five months. Being excessively 
‘orpulent, the early growth was probably masked. When 
she presented herself at the ward of the Royal Infirmary, 
Edinburgh, her appearance was extraordinary. Her height 
was 5ft. 44in., her weight without clothes over 17st., and 
the girth of the abdomen was 60 in. Her complexion 
was pale, lips cyanosed, and she had a distinct growth 
of hair on the upper lip and chin. The urine was not 
increased in quantity; its specific gravity was 1047, and 
it contained blood, a little albumin, and much sugar; 
the urea was normal or diminished. All other signs and 
symptoms of diabetes were absent. The case was regarded 
as one of glycosuria, probably caused by the tumour. 


‘Codeia and morphia had no effect on the amount of sugar, 





and as the growth was increasing and dyspnea urgent, 
laparotomy was performed. There was found a colloid 
tumour implicating each ovary; the two together weighed 
56) lb. The sugar remained practically unaltered after 
the operation for eleven days. At the end of this time 
a course of morphia was resumed, which had an imme- 
diate effect in reducing the sugar. After ten days the 
morphia was stopped and the diet rigidly restricted. Fora 
fortnight no difference in the sugar was observed ; then there 
was a rapid diminution. Ten days later she was sent home, 
the urine containing a mere trace of sugar. ‘wo months 
later a specimen was examined and found to be quite free 
from sugar. The paper concluded with a discussion of the 
etiology of the glycosuria.—Dr. MACNAUGHTON JONES 
reviewed the possible causes of the presence of sugar, 
whether in ovarian tumour or pregnancy, and after ovario- 
tomy or labour. He considered pressure on the portal vein 
a likely cause. The interference with the hepatic circula- 
tion in the one case, and sudden release of pressure in the 
other, might cause glycosuria. He thought the hepatic a 
more likely explanation than the pancreatic, though both 
might coexist.—Dr. LEITH NAPIER thought the paper most 
valuable and suggestive. Briefly, there were were two classes 
of causes of glycosuria, the mechanical and the nervous ; 
disturbances in these factors caused variations of metabolism. 
Morphia and its allies answered well in diabetes, but in 
glycosuria the group of the bromides was much more 
efficacious. 

Mr. SKENE KEITH showed a very large Ovarian Tumour, 
successfully removed. It weighed over 100 lb., and was one 
of the largest that had been successfully removed. The 
patient was fifty-five years of age. The tumour was first 
noticed eleven years ago; for some time it so resembled a 
fibroid that it was diagnosed as such by seven different 
physicians in London at different times, and operation was 
not advised. Lately it had grown much, and Mr. Keith saw 
the patient. The cystic character was then plain. Owing 
to the enfeebled general condition and cardiac irregularity, 
he first tapped the cyst, removing 75lb. weight of fluid. ; 
and ovariotomy was performed some days later. There were 
hairs in the cyst, and the second ovary was the seat of a 
dermoid. For a week the patient’s condition was so bad as 
to require digitalin in jy gr. doses every two hours for the 
whole of that time. It was now six weeks since the opera- 
tion, and the patient was doing well.—The PR»sIDENT, 
Dr. LEITH NAPIER, and Mr. GEORGE KEITH addressed the 
meeting. 

Dr. Heywoop SMITH showed a specimen of Ectopic 
Gestation at four months. The patient, aged thirty-eight, 
had had four children, the youngest six and a half years 
previously. This illness came on with the characters of a 
miscarriage; and when Dr. Heywood Smith saw her there 
was a tumour nearly filling the pelvis. On abdominal section 
it turned out to be an extra-uterine gestation.—Dr. T. W. 
EDEN, who had examined the specimen, reported that the 
placenta was enormously enlarged by haemorrhage into its 
substance, and that the foetus was of a development cor- 
responding to the beginning of the fourth month. There 
was a curious adhesion of the head of the foetus to the 
amnion. 

Dr. LerTH NAPIER showed a Uterus removed by Vaginal 
Hysterectomy for Menopastic Endometritis becoming Sarco- 
matous. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


A National System of Registration of Sickness. 


A MEETING of this society was held on Nov. 2lst, 
Mr. VACHER, President, being in the chair. 

Dr. NEWSHOLME opened a discussion on a National System 
of Registration of Sickness by observing that it was through 
the impulse it had given to the provision of hospitals, dis- 
infecting stations, &c., that the notification of infectious 
diseases had been most useful, for the mere tabulation of 
cases was of no possible service, and to compare the 
mortality from such diseases in a town before and after the 
adoption of the Act, or, as Mr. Biddle did, in towns in 
which it was in operation with those in which it was 
not, without taking all other differing conditions into 
account, was most misleading; whilst such short periods 
of observation as four years might easily be made to 
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include two epidemic years in one term, and to exclude 
such recurring prevalence from another. It was only 
by notification of every case that that knowledge of the 
causes of a disease is acquired which must precede measures 
for its prevention, and there were preventable diseases other 
than the infectious. Of these the most important was tuber- 
culosis, the extinction of which would effect a greater 
reduction in the death-rate than would that of several in- 
fectious diseases put together, and which might be banished 
as completely as leprosy had been. Acute rheumatism, 
pneumonia, and others appeared from their greater frequency 
in some localities and in certain occupations to be more or 
less preventable. Industrial diseases—as anthrax, arsenic, 
lead, and other poisonings—should be notified, but always to 
the medical officer of health in the first instance, and not, as 
enjoined by Section 29 of the Factory Act of 1895, to the 
chief inspector of factories only ; the preliminary inquiry 
implied in the wording of the clause as to whether the disease 
was, or was not, caused by the conditions of the trade or factory 
should devolve on the medical officer of health and not on 
the practitioner attending the operatives. Compulsory notifica- 
tion of a number of diseases deemed preventable though not 
all communicable, either immediately or periodically accord- 
ing to their nature, had for some years worked very success- 
fully in Germany and Scandinavia. The Statistical Year- 
book of the city of Berlin was a mine of information 
with which our Registrar-General’s reports would not bear 
comparison, though as regards infectious diseases only, 
those of the Metropolitan Asylums Board were excellent. 
But in England it was impossible to obtain any extension of 
the system unless immediate benefits could be assured on 
account of the additional expenditure, and gratuitous noti- 
fication would be resisted by the medical profession unless 
they could obtain in exchange the legal protection against 
irregular practitioners enjoyed by their Continental brethren. 
Returns might, however, be at once requisitioned with little 
cost or trouble from all Poor-law surgeons, from asylums, 
prisons, workhouses, schools, hospitals, and dispensaries, 
the police, and other public services maintained wholly or in 
part by imperial or local taxation or by voluntary subscrip- 
tions, as well as from friendly and benefit societies, the 
numbers and ages of members or inmates being also furnished 
asa basis. Medical officers of health, if they would not be 
regarded as merely a higher grade of sanitary inspector, 
must convince the public that their functions and usefulness 
are not confined to sanitation and infectious diseases. 

The PRESIDENT reviewed the history and legislative aspect 
of notification, and gave some of his experience in the North 
of England. 

Dr. WooprorpDg, Mr. LovETT, and Dr. YARROW attached 
little value to the diagnoses of parish and club medical officers, 
or rather of their unqualified assistants, and Dr. Yarrow depre- 
cated the practice among a certain class of duplicate notitica- 
tion, which he thought might be discouraged by the payment 
of 1s. or 6d. for notifications after the first. His objection to 
the notification of erysipelas was that simple erythemas 
and swollen faces were described as such, an abuse that might 
be checked by making them liable to removal to hospital. 

Dr. O. FrELD did not think club statistics more untrust- 
worthy than those of diphtheria, and believed that in both 
errors corrected themselves in the mass. 

Dr. Sykes held this view as to the doctrine of averages in 
respect of diphtheria, the unrecognised cases being probably 
quite as numerous as those erroneously reported, but adduced 
the authority of Mr. Neison and Sir E. Chadwick on the fal- 
laciousness of club statistics. He insisted on the importance 
of a practical recognition of the difference between those 
preventable diseases, whether communicable or not, which 
were dangerous or benign, and of frequent or rare occurrence. 
Measles, for example, was an almost trivial disease, but 
caused more deaths than the invariably fatal hydrophobia 
and glanders. The immediate benefits to be derived from the 
notification of arsenical and lead poisoning would render its 
adoption easy. He considered that in Germany statistics 
were pushed to an extent which in this country would be 
neither desirable nor practicable. 

Dr. Lega defended the accuracy and utility of German 
statistics, and described the systems of notification in force in 
several Continenta! countries 

Dr. WILLOUGHBY expressed his entire agreement with all 
that Dr. Newsholme had urged, especially as to the import- 
ance and preventability of tuberculosis, but would call his 
attention to the difficulties arising from the inevitable 
repeated notification of chronic diseases in which it would be 





impossible to prove the identity of the individual. A tuber- 
culous patient would be attended successively by a private 
practitioner and at several hospitals or dispensaries in London 
and then perhaps sent to the seaside, when the same repetition 
would be continued. Then at many institutions letters were 
renewable every month, and each was entered in the report 
as afresh case. The prevalence of such a disease would be 
enormously exaggerated, and the death-rate or case mortality 
proportionately under-estimated. 

Dr. NEWSHOLME, in his reply, admitted the difficulty, but 
confessed himself quite unable to suggest such a remedy as 
would render the returns available for statistical purposes.) g 





SOCIETY OF ANASTHETISTS., 


President's Address.—Strychnia Poisoning by Hypodermic 
Injection. 

A MEETING of this society was held on Nov. 21st, Mr. 
GEORGE HEWLETT BAILEY, President, being in the chair. 

The PRESIDENT delivered his introductory address, in 
which he commented upon the large number of chloroform 
fatalities reported in the journals during the present year. 
He suggested that the meetings of the society should be 
occupied more in the discussion of clinical cases, and trusted 
that thereby the society might gather valuable information 
tending to diminish the present alarming mortality from 
chloroform administration. 

Mr. RicKARD W. LLoyD, in introducing Notes on a Case of 
Strychnia Poisoning by Hypodermic Injection in which he 
administered chloroform for upwards of six hours, quoted 
from the address of Professor Horatio C. Wood on Anesthesia 
at the International Medical Congress, Berlin, 1890: ‘‘ For 
many years chloroform has been used in practical medicine 
as the physiological and practical antagonist to strychnine, 
and it seems rather odd that strychnine should not have been 
employed as the practical antagonist to chloroform.” Pro- 
fessor Wood said also that strychnia had a marked influence 
in increasing respiration and some effect upon the circulation. 
To anesthetists great importance attaches to the influence of 
chloroform in strychnia poisoning, and vice versd. The 
hypodermic injections of strychnia were administered in 
medicinal doses every four hours during a period of fifty-two: 
hours as part of the treatment of a patient aged thirty- 
six suffering from puerperal septicemia. Three and a 
quarter hours after the last injection, and shortly before 
another became due, the patient complained of a little 
difficulty in opening the mouth, with a peculiar feeling in the 
head not unlike impending faintness. Bromide of potassium 
was given at intervals, but ten hours after the last injection 
the symptoms became so severe, with opisthotonos, terrified 
expression, impaired respiration, dilated pupils, rapid pulse, 
and convulsive spasms, that the administration of chloroform 
was commenced and continued for two hours. After one 
hour’s intercal the chloroform had to be recommenced on 
account of the recurrence of severe symptoms, and con- 
tinued for’ another two hours, and subsequently was 
administered for shorter periods—in all for six hours and 
seven minutes during the space of nine hours and five 
minutes. Nine and a half ounces of chloroform were used. 
The chloroform was sparingly administered upon lint held: 
about four inches from the face, and it was remarkable how 
little was necessary to keep off the spasms. There was no 
vomiting. The patient recovered from the strychnia very 
soon, and ultimately from the septicemia. Several re- 
corded cases of strychnia poisoning treated by adminis- 
tration of chloroform were referred to. The difficulty 
or inability to swallow and the promptness with which 
rectal injections are expelled in cases of  strychnia 
poisoning render medication by hypodermic injection and 
inhalation of vapour especially valuable methods of treat- 
ment; and, therefore, when the strychnia has been swallowed 
apomorphia by bypodermic injection is a most suitable 
emetic, and chloroform by inhalation another most applicable 
antidote when the spasms are severe. Having no experience 
of the effect of strychnia in chloroform poisoning he coul.t 
only surmise that it would not be proportionately of inver-e 
value.—Mr. JosEPH WHITE referred to the great benefit which 
frequently attended the prolonged administration of chlor - 
form in tetanus, and alluded to a number of cases of 
traumatic tetanus in which the use of chloroform during 








the more acute spasms, and extending at intervals over 
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many hours, had proved of the greatest advantage. — 
Dr. SILK thought that Mr. Lloyd’s paper was of great value 
to anesthetists as raising the whole question of the use 
of strychnia in cases of exhaustion or ‘‘shock” under 
anzesthetics. Dr. Silk had no experience of the antidotal 
action of chloroform in cases of strychnia poisoning; but 
with regard to the value of strychnia in the conditions of 
‘*shock ” to which he had already alluded he had a very 
4Sigh opinion. He had employed hypodermic injections of 
strychnia in this condition with increasing frequency since 
Professor Wood of Philadelphia had drawn attention to its 
action at the Berlin Congress, and of late had been in the 
habit of injecting one-sixtieth of a grain hypodermically imme- 
diately after anzsthesia had been induced in cases in which 
there was reason to anticipate any serious degree of exhaus- 
tion from whatever cause, repeating the dose if need be 
towards the end of the operation. Dr. Silk had seen no 
cumulative effects following this use of the drug, but in the 
face of Mr. Lloyd’s experience this was obviously a pos- 
sibility to be borne in mind. From some few cases which 
had come under his notice Dr. Silk was further inclined to 
think that the drug was of value in preventing after-sickness, 
but he should not like to speak with certainty upon this 
point, although Mr. Lloyd’s case rather supported the 
wiew, 

Dr. DuDLEY BUXTON regarded the right time to use 
strychnine as an antagonist to chloroform to be just befure the 
administration of the anzsthetic was commenced. If used 
when dangerous symptoms had occurred it was of less value, 
‘probably because it was imperfectly absorbed. The best 
method of its exhibition was by hypodermic injection.—Mr. 
ASTES recalled to mind a case where prolonged inhalation 
of chloroform had produced bronchitis.—Mr. TYRRELL said 
it would be interesting to know what dose of strychnine was 
given, and whether it was given every four hours night as 
well as day. 





PLYMOUTH MEDICAL SOCIETY. 


Cerebral Irritation.— Exhibition of Cases and Specimens. 


AT a meeting of this society, held on Nov. 13th, Mr. 
SQUARE, President, being in the chair, the following cases 
and specimens were shown :— 

Mr. J. R. RoLston showed a child eighteen months old 
with a Hard Primary Sore on the Right Upper Eyelid, 
Enlarged and Hard Parotid Lymph Glands, and Mottled 
ash on Front of Trunk. No history could be given. 

Mr. C, E. RussEL RENDLE exhibited (1) a woman aged 
fifty years from whose Left Auricle he had removed a Cirsoid 
Aneurysm of the Lobule which commenced to grow after the 
jatter had been ‘‘ pierced” for earrings; (2) a man aged 
fifty-six years with old Subcoracoid Dislocation of the Right 
Humerus for which no cause was assigned ; suppuration in 
the subacromial bursa first brought this patient under treat- 
ment, and the abscess had been opened and drained seven 
months previously ; owing to the man’s age and brittle 
arteries any attempt at reduction was deprecated; and 
(3) a boy with Specific Keratitis of Right, and Choroiditis of 
Left, Eye. 

Mr. WooLLcoMBE (for Mr. SwArn) showed two examples 

ff Charcot’s Joint Disease. 1. A man aged forty-three 
years in whom lightning and girdle pain had commenced 
four years previously and ataxic symptoms for the last two 
years ; thirteen months ago the right knee enlarged pain- 
lessly, sexual desire was lost, and some difficulty of micturi- 
<ion occurred, For nine months he had worn a poroplastic 
splint, fitted after tapping and compression of joint by a 
rubber bandage. For ten weeks he was kept on arsenic, 
strychnia, and belladonna. There was no history of syphilis 
or alcoholic excess. Ataxic symptoms had been in abeyance 
for the past nine months. 2. A man aged forty-six 
years whose right knee began to swell three months and a 
half ago, when ataxia developed ; he had had lightning pains 
‘for two years in both legs and in the left biceps, and was 
never free from them for long. The leg below the affected 
Knee also swells, and a few inches above the adductor 
tubercle there is a hard, elongated periosteal node. 

Mr. WEBBER exhibited a young woman aged twenty-five 
who, when nine years old, began to lose her finger-nails, this 
being preceded by swelling and tenderness of the finger-tips ; 
she was healthy-looking, well-grown, and without any signs 
of organic disease. The nails least atrophied are those of 
‘each ring-finger; those of each great and second toes are 





small, brown, and thickened; the nail and matrix of the 
third fingers are absent; the hands are cold, and on the 
fingers there are scattered papules like chilblains. Treatment 
now consists of the administration of 10 gr. of thyroid 
substance daily. 

Mr. C. E. RussEL RENDLE showed Splints made by the 
skipper of a Danish schooner for Fractured Femur and 
Humerus in one of his crew. ‘The fractures were kept up 
three days before the patient’s admission into hospital, and 
have since done excellently. 

Mr. ELLIOT SQUARE demonstrated the results of Needling 
Zonular Cataract in a Young Boy. 

Mr. WooLLCOMBE showed —(1) Portions of a Fibroid 
Tumour of the Anterior Lip of the Cervix removed per 
vaginam by ‘‘ morcellement”; the mass filled the vagina, 
causing retention of urine and cedema of the extremities, but 
there had been no menorrhagia or metrorrhagia; and (2) 
Fallopian Tubes removed on the day of the meeting from 
a woman aged thirty-eight; for eight weeks the abdomen 
had enlarged, and for the past two weeks the evening tem- 
perature had ranged from 101° to 103° F. The intestines 
were found matted together and studded with miliary 
tubercle ; the fimbriated ends of both tubes were glued to the 
back of the uterus, and their ostia were filled with caseous 
points. 

Dr. Fox read notes of the case of a boy aged seventeen 
years who was admitted under Dr. Clay’s care with symptoms 
of Cerebral lrritatiun. Death took place eight days after 
the onset of the illness, and post mortem all the ventricles 
were found to be distended with blood-clot accompanied by 
hemorrhage into the upper end of the spinal cord. 

Dr. Fox also demonstrated a Large Glioma at the Base of 
a Brain removed from a young man aged nineteen years. 

Mr. Lucy exhibited one of two Calculi, weighing over an 
ounce, removed from the bladder of a man aged sixty-three 
who three years before had had prostatectomy performed 
and three-fourths of an ounce of gland tissue removed, with 
excellent effect, which lasted for two and a half years, when 
the wound reopened and discharged urine, death taking 
place twelve days after removal of the calculi; the ureters 
were found to be enormously dilated, with a ‘‘ date-stone ” 
calculus blocking the lower end of the right ureter; the 
kidneys were shrunken, with commencing cavities in the 
pyramids. No return of the prostatic overgrowth had taken 
place 





MIDLAND MEDICAL SOCIETY. 


Exhibition of Cases and Specimens.—Notes on a Paris 
Hospital Visit. 


THE second ordinary meeting of this society was held on 
Nov. 20th, at the Medical Institute, Birmingham, Dr. 
T. EDGAR UNDERHILL, the President, being in the chair. 

Mr. J. I. J. MorRRISON showed a specimen of Exostosis of 
unusual size, which he had removed from the lower end of 
the left femur. The patient was a man aged twenty-two 
who had been aware of the swelling for sixteen years. It 
had not interfered with locomotion or caused any pain, but 
it had led to his rejection as a candidate for the police force. 
Mr. Morrison briefly discussed the etiology of cancellous 
exostoses springing from epiphysial cartilage, and remarked 
on the advantage of operating by the bloodless method and 
of dressing the wound without drainage before removing the 
Esmarch tube. In the present case the bony pedicles had 
been chiselled through. The deep wound had healed in a 
few days by first intention, and the patient is now active on 
police duty. 

Dr. LESLIE PHILLIPS showed: 1. A case of Lymphangioma 
Circumscriptum Cutis in a girl aged seventeen years. The 
patch is situated over the right scapula and was stated to 
have been of six months’ duration. It is the size of a 
small hand, fawn or straw-coloured, and consisted of aggre- 
gated, raised, flattened, resisting vesicles almost verrucous in 
character. Over much of the eruption vascular tufts are 
seen, giving it an ecchymosed appearance in places. The 
vesicles when punctured exude lymph. ‘There are no subjec- 
tive symptoms. The patient has red hair, and the angles of 
the mouth are scarred. The exhibitor expressed doubt as to 
the reliability of the reputed duration of the disorder. As 
the eruption was out of sight and did not give rise to incon- 
venience it is probable that its onset was not accurately 
observed. 2. A man with Lichen Ruber Planus of three 
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months’ duration ; it is notable that it began acutely as an 
eruption indistinguishable from patchy erythemato-squamous 
eczema—a character which still persists in some of the 
lesions. 

Dr. MALINS showed a large Cystic Ovarian Tumour the 
chief peculiarity of which was two broad pedicles. The 
ovaries were firmly united, probably from pelvic pressure in 
early growth. ‘They had increased rapidly in size, one large 
cyst reaching up to the liver on the right side. The patient 
was single, aged thirty-six, and was in good health up to 
June. A week before admission to hospital she had been 
tapped, eighty ounces of fluid of sp. gr. 1019 being evacuated 
from the cyst on the right side. The pedicles were tied in 
several divisions with prepared silk ; recovery was without 
incident. 

Mr. HEATON showed for Mr. LAW Wess a Dermoid 
Ovarian Cyst removed from a woman aged forty. The cyst 
when removed contained the usual pultaceous fatty material 
found in such cysts. Attached to the cyst wall at one point 
was a portion of a jaw having four well-formed teeth firmly 
fixed in it. They resembled the incisor and premolar teeth 
of a child six years old. From another point in the cyst 
wall there grew a tuft of fine silky hair some four or six 
inches in length. 

Mr. Prosser showed a patient with a Purpuric Eruption 
covering the entire body. 

Mr. GAMGEE showed a specimen of Ruptured Tubal 
Pregnancy. ‘The patient, aged thirty-nine, has had five 
children born alive and one miscarriage, the latter seven 
months ago. Since then she menstruated regularly every 
five weeks; she lost some blood on Sept. 18th, this being 
the time when she expected to menstruate. On Sept. 19th 
she had some abdominal pain, and on Sept. 22nd felt sudden 
violent abdominal pain, vomited, and became collapsed. 
Laparotomy was performed twelve hours after onset of the 
sympt».s. The pelvis and lower part of abdomen were full 
of blo» Left tubal pregnancy, which had ruptured, was 
found. The broad ligament was ligatured with silk, and 
the tube removed. The abdomen was cleaned by spon; ging. 
Following the operation the patient had a severe attack of 
bronchitis, but had no abdominal symptoms, and was dis- 
charged recovered on Oct. 24th. 

Mr. WM. THOMAS read a paper entitled ‘‘ Notes on a Paris 
Hospital Visit." The hospitals visited were the Hotel-Dieu, 
Laennec, and one of the hospitals for sick children. He 
described the wards, and contrasted them somewhat un- 
favourably with those of English hospitals. He spoke with 
approval of the system of ‘consultations ” instead of out- 
patient practice, and described several operations which he 
saw performed, noting some points which might give rise to 
discussion, 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 
Cancer of the Bowel.— Ovariotomy.—The Treatment of Heart 
Disease. Exhibition of Cases and Specimens. 

A MEBTING of this society was held on Nov. 2lst, the Pre- 
sident, Dr. Porter, being in the chair. 

Mr. SNELL introduced a woman aged sixty-one years with 
a Malignant Tumour, probably epitheliomatous, involving the 
outer half of the left upper eyelid. It appeared to have com- 
menced two years previously. 

Dr. T. H. MortTon read the notes of an obscure and 
doubtful case of Cancer of the Bowel. There was a slimy 
bloody discharge in which spheroidal cells were revealed by 
microscopical examination.— Dr. MORTON also exhibited Bones 
which he readily and successfully amputated by his Serrated 
Pliers. 

Dr. CLAPHAM showed a large Ulcer of the Stomach 
adherent to the Pancreas and Liver. Two months before 
death what was equivalent to a perforation occurred, and the 
resulting inflammation was indicated by fine connective tissue 
adhesions all over the under surface of the liver and a milky 
caating on the transverse colon. Death was caused by 
hemorrhage. An open artery of considerable calibre was 
conspicuous on the base of the ulcer. 

Dr. BURGESS showed a Tumour of the Left Optic Thalamus. 
There was paralysis of the right side of the face and right arm, 
but not of the right leg, and there was no hemianesthesia. 

Dr. CUFF demonstrated Microscopic Specimens. 

Dr. KEELING gave the details of a case of Ovariotomy for 
the Removal of a Suppurating Fibroid Tumour of the 





Ovary. In separating adhesions the small intestine was 
wounded in two places, and after the operation® partia} 
paralysis of the right arm and hand and of the left leg was 
found to have occurred. In spite of these mishaps rapid 
recovery took place. The tumour appeared from micro- 
scopical examination by Dr. Wilkinson to be simply fibrous 
with a rugged cavity at the top from which a pint and a half of 
pus were removed at the operation. 

Dr. HUNT read a paper on the Treatment of Heart Disease. 
He related cases in which he had used baths to strengthen 
the heart and reduce its velocity. Though his own experience 
did not warrant him in coming to any very definite conclu- 
sion, he was persuaded that a bath colder than the tempera- 
ture of the body strengthened and slowed the pulse. The 
good effects of rest and certain cardiac tonics were briefly 
referred to. In conclusion, Dr. Hunt drew attention to the 
excellent results he had obtained in cases of high arterial 
tension by the use of nitrites.—The PRESIDENT, Mr. PYE- 
SmitH, Mr. ArTHUR JACKSON, Dr. SAMSON MATHEWS, 
Mr. KNiGHT, Mr. MAKEIG JONES, and Mr. RICHARD FAVELL 
took part in the discussion. 





NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 
Enterotomy and Enterectomy.—Exhibition of Specimen. 

A MEETING of this society was held on Nov. 20th, Dr, 
MutcH, President, being in the chair. 

Mr. CHICKEN read a paper entitled ‘‘ Enterotomy and 
Enterectomy.” With reference to abdominal incisions he 
advocated making them as far as possible through muscular 
substance, as the usual incision in the linea alba left a weak 
scar which conduced to ventral hernia. The first step in 
looking for the site of intestinal mischief should be to 
examine the cecal region ; if no local inflammatory mischief 
were found there, the state of distension or otherwise of 
the cecum was a guide as to whether the obstruction was 
below or above that viscus. The best method of finding the 
colon when the operation of colotomy was being performed 
was discussed, and the necessity of leaving a good ‘‘ spur’ 
insisted on. In uniting divided bowel he preferred to use 
Murphy’s button to tedious suturing. The whole rectum as 
high as the promontory of the sacrum might be excised with 
facility by means of Cripps’ method. It was important to 
operate early in cases of cancer before the surrounding 
tissues were infiltrated. The treatment applicable to rectal 
prolapse and occlusion respectively was also discussed.— 
Dr. Micuitg thought if pain was localised near the 
umbilicus or somewhat higher it indicated obstruction of 
small intestine, while fixed pain elsewhere indicated obstruc- 
tion of the large intestine and its seat.—Mr. Gray, Dr. 
HUNTER, and Mr. ANDERSON also discussed the subject. 

Dr. M!cHI1E showed a portion of Large Intestine affected by 
a Carcinoma, which he had excised from a patient who had 
had complete obstruction for twelve days. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 


Exhibition of Specimens. 

A MEETING of this society was held on Nov. 13th, Dr. 
Hutton, President, being in the chair. 

The PRESIDENT showed the Heart from a case of Con- 
genital Heart Disease in a child six months old. The mal- 
formations consisted of: (1) patency of the foramen ovale 
and ductus arteriosus; (2) incomplete formation of the 
septum between the ventricles ; (3) dilatation of the aorta, 
from which vessel it was probable the pulmonary arteries 
arose; and (4) thickening and small vegetations about th 
tricuspid orifice (feetal endocarditis).—The PRESIDENT also 
showed the Brain and Microscopic Sections from a case o! 
Glioma of the Right Side of the Pons (pressing on the 
medulla) occurring in a girl four years of age. The 
symptoms had been observed for only eleven weeks, and con- 
sisted of right internal strabismus, optic neuritis (latterly), 
loss of power of codrdination, and slight varying rigidity of 
the limbs. 

Mr. EpwarpD Roperts and Dr. J. GRAY CLEGG showed 
a Tumour removed from the Orbit of a girl aged fifteen 
years, The tumour, of the size of a nutmeg, was situated 
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under the inner angle of the orbit, was enclosed in a firm 
capsule, and was easily removed. Its structure was that of 
a spindle-celled sarcoma, with large lymph spaces running 
through it. 

Dr. WILLIAMSOM showed for Dr. DRESCHFELD prepara- 
tions from a case of Acromegaly, and also exhibited a patient 
suffering from the disease. 

Dr. KELYNACK showed specimens from a case of Intestinal 
Obstruction due to Distension of a Cancerous Gall-bladder. 








Aebiews and Hotices of Pooks. 


Skiascopy and its Practical Application to the Study of 

Refraction. By Epuarp Jackson, A.M., M.D., Pro- 

fessor of Diseases of the Eye in the Philadelphia 

Polyclinic. With twenty-six Illustrations. Philadelphia : 

The Edwards and Docker Company. 1895. Pp. 112. 

THE author claims for this method of examination, which 
is familiar to most ophthalmic surgeons, that it is inde- 
pendent of the patient’s codperation, and that it is accurate, 
quickly completed, simple, and opens a path for further 
investigation of the refraction of the eye. To study the test, 
he remarks, one should as far as possible start with known 
conditions of refraction, with lenses of known strength, 
with the eye at a known distance, and should observe 
the character of the movements of light and shadow in the 
pupil which belong to these known conditions. After dis- 
cussing the best term to be applied to this test, Dr. Jackson 
gives the reasons which have induced him to prefer that 
of skiascopy, which he defines as a method of measuring 
myopia—either the myopia originally present in the eye 
or that produced by a lens of known strength for the purpose 
of measurement. He recommends the student to familiarise 


himself with the appearances presented by an artificial eye 
such as that devised by Mr. Frost, and to use a plane mirror 


for reflecting the light. He points out that in emmetropia 
and hypermetropia with the plane mirror the image of the 
fundus is ‘‘ erect” from whatever distance the eye is viewed, 
because the rays emerging from the eye are either parallel or 
divergent ; whilst in myopia the emerging rays, being con- 
vergent, are focussed at some point in front of the eye 
corresponding to the degree of myopia—corresponding, in 
fact, to the far point of such an eye. This point he terms 
the point of reversal, beyond which the image is inverted. 
‘The distance of the point of reversal from the eye being 
the distance from the eye to its far point is the focal dis- 
tance of the lens required to correct the myopia. So that to 
ascertain the amount of myopia we have only to determine 
the point of reversal and then measure its distance from the 
eye.” He shows by easily understood diagrams why with 
the plane mirror the real movement of light on the retina is 
with the mirror—i.e., with the area of light on the face gene- 
rally in all states of refraction, and this is true for all 
distances of the light from the mirror, or of the light and 
mirror from the tested eye. With the concave mirror, on the 
other hand, the real movement of the area of light on the 
retina is against the mirror and against the light on 
the face in all states of refraction. ‘‘If, however,” 
he goes on to say, ‘the original source of light 
be brought so close to the mirror that the rays from 
it are not rendered convergent, but continue to diverge 
after reflection, the immediate source of light will be 
a magnified image of the lamp flame situated behind the 
mirror, as in the case of the plane mirror ; and the movement 
of the retinal light area will be precisely the same as with 
the plane mirror.” Dr. Jackson dwells on the importance of 
securing the conditions of accuracy in the application of the 
skiascopy test, such as thorough darkening of the room and 
the use of a paraffin candle, the incandescent electric light 
ceing inapplicable except it be placed behind a piece of 





ground glass. Next to the candle he finds the heavy 
mineral oils to be the best illuminant, then gas flames 
reinforced with the richer hydrocarbons or used on the 
Welsbach mantle, and after these the ordinary gas flame, 
The position of the light and its proper focussing on the 
retina according to whether a plane or a concave mirror is 
used, as well as the distance of the surgeon from the 
patient, are also points of importance that require 
attention and are fully and satisfactorily discussed. 
Various instruments are described, and the author's practice 
is to employ in the great majority of cases atropine, believing 
it to be requisite to secure precision, in which opinion we 
fully coincide with him. The work as a whole is very 
creditable, and the practitioner who takes the trouble to 
master its contents will know all that can be said of this very 
excellent, speedy, and satisfactory mode of determining the 
nature and degree of both common and uncommon errors of 
refraction. 

Twentieth Century Practice. Vol. I.: Diseases of the 
Uropoietic System. Edited by THomas L. STEDMAN, 
M.D., New York City. London: Sampson Low, Marston, 
and Co. 1895. 

Ix the first volume of a series which is to extend to 
twenty volumes are contained seven articles dealing with 
the urinary tract. Of these seven only one (Diseases of the 
Kidneys) is purely medical ; the rest, if we may except the 
curiously misnamed article, Diseases of the Urine, are 
surgical. 

The first article, by Dr. Delafield of New York, deals with 
the medical side of Renal Disease, including, however, 
some remarks on new growths. Dr. Delafield’s system of 
classification (p. 19) is very clear and founded on a sound 
basis. The article is copiously illustrated with well-repro- 
duced micro-photographs. 

Surgical Diseases of the Kidneys and Ureters are under- 
taken by Mr. Reginald Harrison. Special attention is given 
to the subjects of injuries and obstructions of the ureters. 
To the same writer is allotted the article on Diseases and 
Injuries of the Bladder, commencing with rupture of that 
viscus. The difficulties of diagnosis in this condition are 
specially dwelt upon, prominence being given to Dr. Weir’s 
test by injecting the bladder with water. In this connexion 
it is interesting to call to mind the discussion at the Royal 
Medical and Chirurgical Society on June 11th, 1895, when 
Mr. Walsham related a successful case of suture of a ruptured 
bladder when the diagnosis was established by inflating the 
bladder. Foreign Bodies in the Bladder, Cystitis, and 
Extroversion of the Bladder are next treated. With regard 
to the last condition, which the writer justly calls ‘‘ one of 
the most distressing deformities to which the human body 
is liable,” he thinks that the most likely method of affording 
relief is to establish a lumbar fistula in connexion with one 
kidney, preferably the right, and when this is per- 
manently established to remove the other kidney. After 
this procedure the bladder surface being no longer 
contaminated with urine may be closed in. This 
idea is, it seems to us, eminently practical. The 
diagnosis and treatment of vesical calculi are very fully 
gone into, prominence of course being given to Bigelow’s 
operation. Mr. Harrison does not seem very favourably 
impressed with the operation of litholapaxy in children, 
except in the case of very small stones, preferring lithotomy. 
The remainder of the paper deals with cystotomy, both 
perineal and supra-pubic. Dr. Frank G. Lydston of Chicago 
contributes two articles, the first on Diseases of the Prostate, 
the second on Diseases of the Male Urethra. Hypertrophy 
of the prostate naturally claims a large proportion of the 
space allotted to this gland, and in the writer’s opinion 
operative measures are as a rule delayed too long, and 
consequéntly when they are undertaken have but little 
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chance of success. Concerning the most recent opera- 
tion for the relief of the results of prostatic hyper- 
trophy—namely, castration—Dr. Lydston speaks very 
cautiously. The article on Diseases of the Urethra is almost 
entirely devoted to gonorrhwa and its consequences. 
For treatment rest in bed and attention to diet are insisted 
on as being of paramount importance. Mr. E. Hurry Fen- 
wick contributes an article called, we do not know why, 
‘* Diseases of the Urine.” True, in the text of the paper the 
writer talks of morbid conditions of the urine—a title which 
is correct. Mr. Fenwick lays stress on the value of electric 
light cystoscopy, and the employment of this method has 
certainly been the means of clearing up the diagnosis in a 
vast number of cases which would otherwise have had to be 
left undecided. Hzemoglobinuria, paroxysmal and otherwise, 
are to be treated of in a separate article. ‘The final section 
of the volume, by Dr. Howard A. Kelly of Baltimore, deals 
with Diseases of the Female Bladder and Urethra. The chief 
point in the paper is a full account of Dr. Kelly’s very 
ingenious and simple method of examining the interior of the 
bladder by means of a straight speculum, a hand mirror, and 
an electric lamp. By this means the whole of the interior of 
the bladder can be easily seen and the ureters catheterised 
so as to obtain urine from either kidney separately. The 
value of this article is not enhanced by the introduction of 
many of its illustrations, which are hardly needed for the 
elucidation of the text. The printing and get up of the work 
are exceedingly good. There is a full index, and a 
bibliography is appended to every section. 





The Law and Chemistry of Food and Drugs. By H. MANs- 
FIELD Ropinson, LL.D. Lond., and Ceci, H. Criss, 
B.Sc. Lond., F.I.C. London: F. J. Rebman, 11, Adam- 
street, Strand. 1895. 

WITH the prospect of the Food and Drugs Act undergoing 
shortly very distinct and much required modification in 
several of its sections, as the result of the inquiry of the 
Food Products Adulteration Committee, we are not sure 
that the publication of this work is not premature. This, 
however, in no way affects its merits under the present 
régime. It is written by an able solicitor—a Doctor 
of Laws of London—who has had considerable experience 
of the working of the Acts—and by the analyst 
who conducts the public analyses of the Strand dis- 
trict. The pages of Part I. (the Law of Food and 
Drugs) are edged with red colouring, and those of Part II. 
(the Chemistry of Food and Drugs) with yellow colouring, 
an arrangement which facilitates reference, and a device 
which is typical of the originality and enterprise of the 
publisher. The introductory chapter might well have been 
written for no other object than to enlist first and foremost 
the indignation of the lay reader at the fraudulent practices 
which it is said still obtain. It is certainly a black view 
of things. Thus he is told that the total annual consump- 
tion of milk in England and Wales is 1,740,000,000 quarts, 
costing £29,000,000, and that there are bought annually 
20,880,000 quarts of water, which are added to this com- 
modity, and for which the public pays £348,000. Butter 
is even worse, the loss to the public owing to the addi- 
tion of margarine being equal annually to £609,000. Simi- 
larly, £303,000 is paid yearly for water under the name of 
spirits. Total amount of money sterling thrown away, 
£1,260,000! The pernicious effects on health due chiefly to the 
watering down of milk are then emphasised in similar strains, 
till flagrant instances, as in the making of a sum of £1200 a 
year by adulterating pepper, are quoted in evidence of the un- 
scrupulous practices of the wholesale and retail trade. The 
writer's indignation attains a maximum in the concluding 
paragraph of the chapter, in which he says that owing to 
the free use of antiseptics being allowed in this country, 





while it is prohibited abroad, we are liable to be flooded with 
all kinds of abominations in the form of sausages and pre- 
served meats made from semi-putrid materials dosed with 
preservatives. ‘‘ Hngland in this respect will soon be regarded 
as the dust-bin of Europe, and receive all its refuse, both of 
meat and drink.” [The italics are ours.] ‘‘Many of these 
things fird their way abroad again, and when attention is 
called to the matter England receives the blame, and her 
reputation has to suffer.” The scientific reader will wonder 
whether the writer is serious, while the lay reader will pass 
on with avidity to learn how law and science propose to 
grapple with and stifle this threatened evil, and thus 
gloriously save our reputation. Elsewhere, however, occurs 
the statement—and it is somewhat reassuring—that there- 
is deceit, not death, in the pot, and the public are now 
rather swindled than poisoned. Revelations and things 
of a startling order aside, the legal portion of the work 
is well done and provides information of equal service and. 
value to the public analyst, the lawyer, and the trader. 
The second part of the work, dealing with the chemistry of 
food and drugs, is not so much intended as a practical guide 
to the detection of adulteration as to enlighten the 
reader as to the composition of various foods and the food 
value of the components, and to help him to understand the 
principles upon which the methods employed for the detec- 
tion and estimation of adulterants are based. The chapters 
ure sensibly written, clear and free from ambiguity and 
exaggeration, affording a valuable and indispensable collec- 
tion of material to those engaged in the operations of the 
Food and Drugs Act, 1875. 





LIBRARY TABLE. 


Furs and Fur Garments. By RicHARD Davgry. London: 
The International Fur Store and The Roxburghe Press 
3s. 6¢.—From the earliest times the skins of animals have: 
been used by man to protect him from the inclemency 
of the weather and it is not surprising that as the 
art of dressing the skins became more perfected and 
man more civilised furs should have been used for 
ornamental purposes as well. Among ancient nations, and 
on the Continent during the Middle Ages, fur was lavishly 
used by the opulent, and some of our own kings and 
queens used it with an extravagant hand. Of a purely 
English fur trading company the earliest record is in 
1578, when an expert was sent out to New Zealand to seek 
for furs, leading to the first settlement in that colony. 
Since that time the trade has grown to enormous pro- 
portions, but it was not until the conquest of Canada 
that England became firmly established in the great 
fur regions. To this trade one of the richest families 
of the present day owes the foundation of its wealth, 
for in 1808 John Jacob Astor founded the American Fur 
Company, and thus laid the corner-stone of a gigantic 
fortune. The book under notice is illustrated with pictures. 
of the animals from which the different kinds of fur are 
obtained, and with portraits of some of the notable persons 
of history who have conspicuously used fur as an ornament 
of dress. Among the portraits is a reproduction of *‘ The 
Constable de Bourbon” by Titian, one of the earliest pictures 
in which fur is painted with anything like realism, while the 
frontispiece represents Her Majesty in her magnificent 
ermine-trimmed coronation robes. If after reading the 
book we have anything to regret it is that the author has 
somewhat shaken our faith with regard to two stories 
which were the delight of our childhood. Quoting from 
other writers he tells us that the slipper which Cinderella 
dropped on the palace stairs was not made of glass at all, 
but that the translator mistook the word ver, a contrac- 
tion of ménu-ver, the heraldic rair (fur), for verre (glass). 
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and that the story of the Golden Fleece is nothing more 
than an allegory connected with the early fur traders. 

The Edinburgh Medical Journal for November has a paper 
on Congenital Nervous Disease, by Dr. W. Ireland ; Dr. James 
Smith and Mr. C. W. Cathcart report two successful cases of 
Laparotomy for Appendicitis ; and Dr. John Strachan has an 
admirable paper on Health Conditions in School Life which 
we commend to the notice of the London School Board. 
Dr. R. F. Leith contributes his paper on Ruptures of the 
Pancreas which recently appeared in our columns, and there 
are sundry other papers and articles of interest. 

Clinical Sketches for November.—This comparatively young 
periodical is so full of appreciation of ourselves that we are 
chary of saying anything about it. However, we may refer 
to the three original articles; on Melasma, by Dr. Sansom ; 
on Cholera, by Mr. Wynter Blyth ; and on the Chalk Beds of 
the Thames and their Influence on Mortality from Cancer, by 
Mr. Arthur Haviland. There is a paper upon Fractures of the 
Upper Third of the Femur, referring to that of Sir William 
Stokes read at the recent meeting of the British Medical 
Association. The illustrations, which are very good, were 
‘drawn on wood by Mr. Neble Smith. We must give the 
editor our thanks for his appreciative paragraph about our 
articles, ‘‘ The Battle of the Clubs.” 





CHRISTMAS NUMBERS. 


Black and White \eads off with an illustration by Bernard 
Partridge of ‘‘Cantat nunc Io, chorus angelorum,” which 
has caught some of the spirit of the old religious painters. 
There are stories by Anthony Hope and Barry Pain which 
stand out among modern Christmas literature for having no 
reference to unhappy marriages, suicide, or adultery. Mr. 
Arthur Morrison obliges with a suicide, and Mr. H. D. Lowry 
with a more or less happy love story. 

Yule Tide, Cassell’s Christmas annual, has a good story by 
**Q.” We should like to know if Ia Rosemundy’s songs are 
real gipsy ones or ‘‘Q.’s” composition, for they have the 
curious wandering sad melody of the Roumanian folk songs. 
There are a number of coloured plates besides the big 
supplement, ‘‘ Prisoners of War.” One is called ‘I'll be 
well by Christmas.” We should say this hope would not be 
fulfilled, for the unfortunate child who makes the remark is 
obviously suffering from advanced mitral regurgitation and 
a nutmeg liver. 

The Christmas number of the Girl’s Own Paper, entitled 
the ‘‘ Herald Angels,” has a number of stories and papers. 
The two most interesting are an account of ‘ Popular 
Christmas Festivities in Naples" and ‘‘A Girl’s Ride into 
Upper Butain.” 

The Pall Mall Magazine's Christmas number is excellent. 
Lord Ernest Hamilton contributes a thrilling story of a 
secret society. Hilda Johnson, a very powerful and sombre 
story called ‘‘ Képayuos,” remarkable, too, for the excellence 
of its llustrations, especially the last. John J. Waller 
writes on Behind the Scenes at Monte Carlo, giving 
balance-sheets of the Casino Company, in which appear the 
following interesting items: ‘‘ Bishop, clergy, educational 
and religious bodies, £12,000 ; the viaticum for assisting 
losers, £5000 ; number of suicides for the year, five.” 








Ir has been arranged to hold a public meeting 
with the object of furthering the movement for the establish- 


ment of voice-training as a branch of education. The 
subject has been growing in interest of late, and with a good 
chairman, the Bishop of Stepney, who is strongly in favour 
of the movement, with Sir Dyce Duckworth and other 
speakers, some practical result ought to follow. The 
meeting will take place at Cadogan House, 162, Sloane- 
street, on W dnesday, Dec. 4th, at 3 P.M, 





Heo Intentions. 


THE DUNLOP PNEUMATIC TYRE FOR VEHICLES. 


THE su ject of pneumatic tyres for vehicles of all kinds 
must be one of no small interest to the medical profession. 
There is probably no one who would more appreciate such a 
luxury than the country practitioner, who has to spend many 
hours daily in his carriage travelling over roads which are— 
well, not quite so smooth as asphalt, and which, from their 
generally bad condition, add not a little to the annual cost of 
repairs to his vehicle, and considerably shorten the life of his 
horse. 

Great as has been the popularity of cycling since the 
introduction of pneumatic tyres, and the consequent 
lessening of that vibration and liability to sudden jerks with 
which the rider of the now almost extinct ‘solid’ was 
only too familiar, it is not too much to say that the 
general use of pneumatic tyres in the construction of our 
public conveyances, such as cabs, omnibuses, &c., would be 
even more welcome, and would add much to their popularity. 
As things are at present, the iron-bound wheel goes down every 
hole, runs up every corresponding ascent, and jumps over 
every obstruction, with the most disastrous results to the 
‘* fare” and to his nerves. Not so with the pneumatic tyre. 
Instead of acting in like manner, the air in the inner tube 
is simply displaced, and the tyre absorbs, as it were, 
all obstructions, and keeps the vehicle steady. And, then, 
what a revolution such a tyre ‘would effect in the din and 
noise of our streets, if it could only be applied generally. 
There would then be no further need to put down more of 
wood-paving which is now almost a necessity in all large 
towns with heavy traffic, for the purpose of deadening the 
sound, and our streets would become almost perfect ‘* silent 
highways.” We have said ‘‘ almost” advisedly, because we 
should still have to reckon with the itinerant vendor of bird- 
whistles, &c., and with the host of urchins whose vocabulary 
consists of half-a-dozen words, of which ‘‘ Speshul!” and 
** All the winners!” are most generally in use. 

For carriages used by invalids and for ambulances pneu- 
matic tyres are obviously nowadays a necessity, and for every 
one who uses a carriage they are most desirable. The carriage 
is rendered absolutely noiseless, and the ease is so great that 
it is possible to write comfortably in a brougham so fitted, 
whilst conversation can be easily carried on. But it is not 
only the occupant of the carriage that reaps the benefit : the 
draught is lessened considerably, the horse goes much more 
freely, and, it is claimed, retains his action far longer. 
Although the initial outlay for these tyres is rather high, yet 
they appear to be an undoubted economy, owing to the 
saving of wear to the carriage and the lighter work 
for the horse. New wheels can be supplied fitted 
complete with these tyres, or existing wheels can 
easily be altered in a few days. The company have 
every faith in the tyre, and guarantee to repair free of cost 
any carriage tyres, wheels, or rims supplied by them which 
shall fail within twelve months, provided, of course, that 
they have received fair treatment. This appears to be a very 
fair offer, and is made on the strength of the experience of 
the company that it is almost impossible to puncture their 
carriage tyres. Certainly the tyres of the company’s own 
cart, which we examined, and which have been in daily use 
for the past five months doing business in all parts of London, 
did not show the slightest signs of wear, nor could we dis- 
cern any cuts in them. Should, however, a puncture pene- 
trate the inner tube, it is claimed that the vehicle could still 
be used for many miles without in any way damaging the 
tyre, and this certainly seems feasible, looking to its solid 
construction. An examination of the method of manufacture 
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reveals that the vital part of the tyre is very carefully 
‘* wrapped up” by the rubber lining, the canvas fabric, and 
the outer cover. 

The company invite an inspection of their showrooms at 
14, Regent-street, where may be seen all classes of carriages, 
ambulances, Xc., fitted with the pneumatic tyres. 

A NEW TEA INFUSER. 

We have received from Messrs. Marshall, Arthur, and 
Co., 180, West Regent-street, Glasgow, a teapot fitted 

ith a new contrivance as an infusor, and having 
given it trial are able to report favourably upon it. 
It consists of an ingenious arrangement, made obvious by 
inspection of the accompanying illustration, for separating 





the spent tea-leaves from the hot infusion, and without 
opening the pot, so that the tea can be kept hot for any 
length of time without becoming bitter—so that, in fact, 
the tea is an infusion and not a decoction. We have 
before now noticed in these columns, and with favour, con 
trivances having this object in view, but the ‘‘ Marguerite” 
teapot appears to us to be as efficacious as any, while 
it is one of the neatest designs in the market. The 
required amount of tea is placed in the strainer and the pot 
filled with boiling water. After the necessary time has 
elapsed to complete the infusion (from two to ten minutes 
according to the hardness of the water or taste as to strength) 
the knob of the lid is depressed and the leaves are separated 
from the water. This occurs because the under side of the 
knob when pressed opens a valve and permits the air pre- 
viously confined in the bell-shaped vessel beneath the strainer 
to escape. This vessel is immediately filled with fluid in lieu 
of the displaced air, and the level of the fluid consequently 
sinks in the pot to a point below where the leaves rest. As 
we have said, the invention is a particularly neat one, and our 
practical trials have given very satisfactory results. One 
small thing may prove inconvenient to housekeepers. If the 
pot is not filled to the brim the contrivance is clearly useless, 
and sometimes a full pot is not wanted. 





clinical meeting was held at the North-West London 
Hospital on Nov. 20th, Dr. J. H. Stowers being in the 
chair. Dr. R. F. Gill read notes of a case of Pleuritic 
Effusion and Pulmonary Cancer. Mr. C. G. Brodie showed 
acase of Nevus treated by Electrolysis, and one of Con- 
genital Dislocation of the Hip; Dr. Guthrie, a case of 
Plumbism and Monoplegia; Dr. Cagney, a case of Telangi- 
ectasis of the Face undergoing treatment; Mr. W. H. 
Battle, cases of Bullet Wound of Skull and Intestinal 
Obstruction by a large Gall-stone; Dr. Stowers, a case of 
E, ithelioma of the Back, and one of Tinea Versicolor; 
Mr. Mayo Collier, a series of cases of Nasal Obstruction ; and 
Mr. Jackson Clarke, Hallux Valgus ind Hammer-toe. 








THE ASHANTI EXPEDITION. 





A LARGE detachment of officers, non-commissioned officers 
and men left Liverpool last Saturday for Cape Coast Castle 
to take part in the forthcoming expedition to Kumasi. 
We may assume that, whether there is to be fighting 
or not, there will be an expedition to Kumasi in any 
case. Sir Francis Scott made some very pertinent remarks 
before he embarked for the Gold Coast as to the differences 
between the conditions that existed in the 1873-74 campaign 
and those which obtain at the present time. We know much 
more about the country than we did on the last occasion ; 
we have not now to deal with a powerful confederation 
of tribes, but, on the other hand, the Ashantis are 
better armed than they were. There is time for the 
organisation of a large force of native bearers for this 
expedition and for the arrangement of everything at 
the base, which will be Cape Coast Castle; and it is 
anticipated that the force will reach Kumasi at the end of 
about three weeks after starting from the base. Sir Francis 
Scott hopes to reach the capital in any case before the end of 
January, which will leave time for the return march before 
the rainy season sets in. The route from Cape Coast con- 
sists of thick bush, but there is a fair road to the River Prah, 
although there are places where there is only a narrow track 
and where there will be heavy work in cutting away the 
bush. It is expected that the expedition will advance at the 
rate of about eight miles a day. The accounts published by 
different special correspondents present on the Gold Coast in 
1873-74 were highly corroborative of the truthfulness of 
the descriptions given by previous explorers of its climate, 
topography, and scenery, and of the characteristics of the 
tribes and races inhabiting that country. Bowdich’s nar- 
rative of the mission to Ashanti in 1817 gives, for example, 
a very graphic and accurate description of the country and 
people. The Ashantis are a fine, warlike race, very superior 
to the other West Coast natives. The Fantis, for example, 
on whom they were constantly making inroads and attacks, 
are the reverse, for they are a weak and timid people, who 
cannot be trusted as bearers or transport, and invariably 
drop their loads and run away on being attacked. The chief 
difficulty to be overcome is the commissariat, and the 
transport of supplies for the force, and it is very pro- 
bable that a store depét will be formed on the present 
occasion at the River Prah where it is crossed by 
the troops in their advance on Kumasi. The Ashantis, 
as we have said, are a brave race, as our own experi- 
ence has proved, but we strongly suspect that we shall 
have more to fear from the climate and dense bush than from 
the fighting qualities of the Ashantis, if they are really 
determined on opposing the advance of the British force. 
The right season has been selected for the expedition, and 
all practicable safeguards appear to have been taken about 
its preparation and arrangements in this country, and we 
may now safely wait events. The battalion recently dis- 
embarked at Gibraltar from the Malabar is now awaiting 
orders for Ashanti. As we have already announced, the 
medical arrangements for the expedition are now almost 
complete, and, as has been stated, Surgeon-Colonel Taylor 
will act as the principal medical officer. He leaves Liverpoo} 
to-day (Saturday) accompanied by five other officers of the 
Army Medical Staff Corps. In addition to those already 
named, the following officers of the Army Medical Staff Corps 
have been detailed for the expedition—Surgeon-Lieutenant- 
Colonel Blennerhasset, Surgeons-Major Hughes, Wolseley, 
Wilson, Beatty, Bartlett, and Hickman, Surgeons-Captain- 
Beaver (Scots Guards), O’Callaghan, Josling, Eckersley, 
Corcoran, Burke, Wilson, and Maher, and Surgeon-Lieutenant 
Spencer. 
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ON Tuesday afternoon the General Medical Council got 
well into business. It was occupied chiefly with the Address 
of the President ; the motion of Sir WALTER FostsEr for con- 
sideration of the petition of the British Medical Association 
in favour of an increase in the direct representation of 
the profession; and a motion by Dr. GLoverR asking 
the 
subject of the 


Council to refer to the Executive Committee the 
disciplinary powers of the qualifying 
bodies and the General Medical Council, with a view 
and efficient 


to bringing them into more harmonious 


action. A discussion also took place in camerdé on 
the case of Mr. THEOBALD, who sought unsuccessfully a 
Mr. 
THEOBALD thinks himself to have been very hardly used. 
It will be remembered that his name was taken off the 


Register for publishing and circulating a book entitled 


rehearing of his case and restoration to the Register. 


, 


** Electro-Homceopathic Medicine,” in which are contained 
a description and recommendation of the so-called electro- 
homceopathic cures and medicines of one Count MATTEI, 
and in which it was suggested by Mr. THEOBALD, as a regis- 
tered medical practitioner, to persons suffering from disease 
that they should adopt such so-called cures and medicines as 
were therein stated to be practised and used by him. Previous 
to the action of the General Medical Council he had been 
deprived of his diploma by the Royal College of Surgeons of 
England—the only qualification he possessed. The Council 
declined to re-hear the case or to restore his name to the 
Register. It is difficult to say how it could do otherwise, 
seeing that he is no longer possessed of any qualification 
that would give him a title to registration. It is within the 
power of the Royal College of Surgeons of England to 
restore his qualification, but so far there has been no 
indication of a disposition to that course. The question at 
issue is not one of therapeutical opinion, but of the right 
of a registered medical man to give his professional sanction 
to a quack medicine bearing the name of a non-medical man 
and alleged to consist, according to chemical tests, of distilled 
water and a little cork. Removal from the Register seems 
to us a proper punishment for such an offence. How long 
it should continue is a matter for the qualifying body to 
determine rather than the General Medical Council, 
especially in this case. 

Direct representation is not popuiar in the Council. 
Its members are quite respectful to the five elected gentle- 
men who represent that principle, and it is admitted that 
they have shown no revolutionary dispositions. But the 
principle is, nevertheless, cordially disliked, and before Sir 
WALTER Foster had the chance of moving his resolution 
in favour of an increase in the number of direct repre- 
sentatives, the President, in his very interesting opening 
address, had expressed some of the well-worn arguments 
against the principle. These arguments did not avail to 
prevent the adoption of the principle, and they are not 





likely to be always effective against a reasonable extension 
of it. Sir RicHARD QUAIN quoted with great effect the 
striking words of Lord Russe. of KILLOWEN, as we have 
already done. But he will not deny that these words of praise 
have reference quite as much to the Council as reformed in 
1886 as to its original constitution. In spite of the President's 
arguments the motion of Sir WALTER Foster had two or 
three more adherents than it had on the previous occasion. 

A motion brought forward by Dr. GLover, and seconded 
by Mr. WHEELHOUSE, based on a petition of the general 
meeting of the British Medical Association in favour of a 
more adequate recommendation of the Council as to the 
requirements of the qualifying bodies in the matter of 
practical instruction in midwifery, encountered a curious and 
unexpected fate. The petition mentioned in Dr. GLovER’s 
motion had not been formally adopted and forwarded by the 
Council of the Association, as contemplated in the resolution 
of the annual meeting. The miscarriage was eagerly seized 
on by the opponents of the amendment so reasonably and 
yet so urgently demanded by those who have studied this 
subject from a practical point of view. Comparisons and 
distinctions were made between the resolutions of the 
general meetings and those of the Council of the British 
Medical Association as if they were out of harmony, and 
The sub- 
ject cannot always be allowed to remain in its present form. 
It is not tolerable that a body of the authority of the General 
Medical Council of Education, consisting of all the qualify- 
ing medical bodies in the kingdom, should give out that an 
attendance on twelve cases of labour is a sufficient practical 
education in midwifery. It is not the direct representatives 
who will be discredited by this recommendation as it stands, 
and as it must some day be submitted to even a higher 
authority than the General Medical Council. 

Dr. GLovER was more fortunate in his motion, seconded 
by Dr. THORNE THORNE, for instructing the Executive 
Committee to revert to the consideration of the subject 
of the disciplinary functions of the qualifying medical 
authorities and of the General Medical Council, of 
the best means for conferring and extending them, and 
of bringing them into harmonious and effective codperation. 
The ends aimed at ir. this resolution would tend to save the 
Council’s time and money, and would impose on the 
qualifying bodies primarily the duty of regulating the pro- 
fessional conduct of their own diplomates. Such a function 
is fundamental in our conception of the relation of bodies 
that license men to practise the profession of medicine. 
The Executive Committee, under the lead of the late Mr. 
MARSHALL, did good work in initiating this inquiry. The 
present President and Sir Jonn Srmon have frequently urged 
its importance. It rests now with the Executive Com- 
mittee to complete work that has been well begun and not 
finished. 

The greater part of Wednesday was occupied in considering 
the reply of the Privy Council to the resolution of the Council, 
representing to the Privy Council ‘ that in the opinion of the 
Council the standard of proficiency in medicine required from 
candidates at the qualifying examinations held by the Con- 
joint Board of the Royal College of Surgeons of Ireland and 
the Apothecaries’ Hall of Dublin, after four special inspec- 
tions, has been found insufficient.” The chief incident in the 


in the end the resolution had to be withdrawn. 
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discussion was a graceful acknowledgment by Mr. WHEEL- 
HOUSE of his error in saying that a candidate had been 
passed into the profession who had really only passed certain 
subjects of his final examination. The whole subject was on 
that day left unfinished. The Council declines to alter its 
report to the Privy Council, and has postponed to a later day 
consideration of the request to appoint surgical examiners to 


codperate with the medical examiners of the Hall. 


& 
> 





Some confusion seems to exist, both in the profession and 
amongst the public, regarding the merits and demerits of the 
south coast-—-by which expression we designate, for brevity’s 
sake, the English littoral from the Thames to the Severn—as 
a winter resort. On the one hand, it is often quite ignored 
by many who too hastily assume that only the most 
distant resorts can benefit the more serious cases, especially 
those of pulmonary disease; while, on the other hand, 
extravagant claims have in recent years been put forward, 
and we are invited to contemplate the folly of those 
who undertake long and toilsome journeys to secure 
climatic advantages which are already at hand on the 
Cornish and Devon coast. We venture to say that both 
these extreme views reveal a large ignorance of the elements 
of the subject, and that such confusion of things essentially 
different and contrasted can only bring discredit and con- 
tempt upon climatology as a branch of scientific medicine. 
The south coast is a most admirable and useful resort 
for certain cases, but from the meteorological point 
of view its analogy with the Riviera or Davos or 
Egypt is remote indeed, and such loose statements 
as have found currency in certain quarters are much 
to be regretted and reprehended. Let us contrast the 
south coast with a well-known district regarding which 
we possess fairly complete information—viz., the Riviera. 
The mean winter temperature of Falmouth (one of the 
warmest places on the coast) varies from 48° to 52°F. ; 
that of Cannes varies from 55° to 61°. Torquay has about 
nineteen or twenty rainy days (by which it is understood a 
day on which 0°01 inch of rain falls) per month during the 
winter season, Ventnor about 16 or 17, while Nice has only 
5 or 6. The number of bright sunny days in winter is 
three or four times as great on the Riviera as on the 
south coast. The mean relative humidity of. Falmouth 
during the winter months varies from 82 to 88 per cent. ; 
that of Mentone from 70 to 74. Sea-fogs and mists 
are common on the south coast; they are practically un- 
known on the Riviera. It often freezes during the day time 
on the south coast ; very rarely on the Riviera. 

We do not draw attention to these facts with any design 
of unduly exalting the Rivieran climate, which has certain 
grave disadvantages, especially the prevalence of cold winds. 
Still less do we wish to make light of the many climatic 
advantages of the south coast, of which we are fully 
sensible; but we plead for some scientific accuracy in 
these matters, and we deplore the confusion of things 
radically different. What, then, are the leading features of 
the climate of the south coast! They may be summed up 
as follows with substantial accuracy. The climate is one of 
considerable mildness and equability. Sudden changes and 
extremes of temperature are very rare. The amount of 





sunshine is large compared with the average of these 
islands—the winter average of sunshine on the south coast 
is three times that of London. The prevailing winds (except 
during some of the spring months) are from the south-west, 
and are mild and humid. In many places the local protec- 
tion is good. The soil is in some places—e.g., Bourne- 
mouth, Ventnor, and the Isle of Thanet—very favourable 
for the purposes of a health resort. ‘The local differences 
of climate—e.g., those between Cornwall and Sussex— 
though considerable, are much less than might be ex- 
pected. To a large extent the climate is determined by 
the Gulf Stream, of which the influence is felt as far as the 
North Foreland, and, as a matter of fact, the sea is almost 
as warm off Ramsgate as off Penzance ; still, it remains true 
that as we come from south-west to south-east the net 
influence of the climate becomes bracing and moderately 
tonic instead of being soft and relaxing, but the differences 
are probably less than is usually assumed. The climate 
of North Devon is practically as warm as that of South 
Devon, but is generally regarded as more tonic in 
character. The most bracing climate on the south coast 
is that of the Isle of Thanet, especially Margate. The 
south coast forms an admirable resort for many cases 
of anemia, dyspepsia, and debility, impaired convalescence 
after acute disease and operation, tropical cachexia, 
some varieties of bronchitis, asthma and gout, and certain 
types and stages of phthisis, as well as other forms 
of tuberculous disease. It is not generally suitable for 
rheumatic and nervous affections, though to this rule there 
are exceptions. We cannot, of course, do more than throw 
out a few general hints regarding the large questions of 
therapeutics which these statements raise. As a general 
rule, where there is much irritability the Devonshire 
and Cornish seaboard should be preferred, while if a 
distinctly bracing quality is desired Sussex and Kent 
should be selected. The Isle of Wight occupies, both 
geographically and  climatologically, an intermediate 
position. Margate, Broadstairs, Ramsgate, Dover, and 
Brighton are types of the most bracing resorts, while 
Hastings, Torquay, Falmouth, and Penzance represent 
various grades of the soft and soothing type of climate. 
Bournemouth has in some respects a unique climate, and is 
decidedly sedative without being relaxing. It owes its 
peculiar characters to the dry soil, abundance of pine forest, 
and proximity to, with shelter from, the sea. 

The question of phthisis is, of course, the most important 
as it is also the most difficult in this connexion, and most 
of the controversies which have arisen regarding the merits 
or demerits of the South Coast have had relation to this 
disease. It cannot be said that any part of the South Coast 
affords an ideal resort for phthisical patients. The amount 
of sunshine is deficient, the number of cloudy and rainy days 
is too large, the relative humidity is too high, and the 
amount of wind and fog is too great. Still, it is undeniable 
that many cases of the disease do well at Hastings, 
Ventnor, Bournemouth, Torquay, and Penzance. These cases 
belong usually to one of two classes—first, incipient cases 
with limited and quiescent lesions ; and, secondly, advanced 
cases where only some slight palliation and mitigation of 
symptoms is to be expected. The excellent accommodation, 
good diet, and general comfort of the south-coast resorts are 
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powerful auxiliaries to their considerable climatic advan- 
tages. Making every allowance, however, for the above 
facts, it is, we think, most undesirable to put forward any 
high claim for the south coast as, speaking generally, a sana- 
torium for phthisical patients. The results obtained, though 
often gratifying and even surprising, will not compete with 
those yielded by Egypt, Davos, South Africa, or Colorado. 
But many patients, especially young women, cannot or will 
not undertake distant journeys, and to such persons the 
south coast may often be recommended with excellent 
results. We must, however, again repeat our caveat against 
claims that are unsound and comparisons that are in every 
way fallacious and misleading. 


_ 
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THERE is a lower depth than medical aid associations to 
which medical men may fall if they once suffer themselves 
to be exploited by bodies of commercial laymen. We refer 
to the case of gentlemen who accept office as the servants of 
commercial companies. There are several of these companies 
in existence, as is evidenced by our Special Commissioner in 
his account of ‘*The Battle of the Clubs,” and the fact 
happily seems to be leading in some towns to the unani- 
mous combination of the profession by way of protest and 
resistance. There is reason to believe that these companies 
are getting into their service a great number of medical 
men and are making a wholesale attempt to commercialise 
the matter of medical attendance on the poor throughout 
the country. We have spoken of medical attendance on 
the poor, but it is of the very essence of such a system not 
to be too particular as to any fine lines of demarcation 
between the well-to-do and the poor. ‘These companies 
work essentially by a system of canvassing. With ordinary 
canvassers, paid a percentage on the work they do and 
the members they draw into the net, and with no hin- 
drance from any sense of medical etiquette, canvassing is 
done on a very comprehensive scale. As our Commissioner 
showed in the case of Eastbourne, the better the social 
condition of the persons entrapped by the company’s 
medical schemes, the better the insurance business done 
and the more the profit to the canvasser. It may easily 
be imagined how the private patients of medical men 
are approached and inveigled by such a system and 
carried off wholesale to the company, to be attended 
by its nominees on terms altogether incommensurate with 
their duty to the profession and the ability of the patients 
to pay. This seems to us a very serious matter indeed, 
and one to which the profession in all parts should direct 
its attention and against which it should enter its emphatic 
protest. We repeat that the system seems already to have 
taken considerable hold of the profession and of the people. 
From the accounts which reach us there can be little doubt 
that hundreds, or perhaps thousands, of medical men are 
becoming the servants of commercial companies hailing 
from Manchester, London, Liverpool, &c., and parties 
to the methods of business companies. It seems intoler- 
able that commercial companies should so unblushingly 
intervene between medical men and the people, and it is 
unintelligible that any number of educated men should be 
found ready to lend themselves to such a system. 

We can do nothing with the companies. They are rot 





amenable to reason, authority, or the traditions of the 
profession. They have to make 5 per cent. for their. share- 
holders and as much more as possible, and they have 
found out that the health of families can be brought into 
the great market out of which dividends can be extracted. 
The old club system was a personal transaction betweem 
an established practitioner and the people among whom he 
lived—probably had lived for years—and whose family 
attendant he was. The medical aid associations have been 
shown to be sweating systems, abused by mayors and 
councillors and men of wealth in their respective com- 
munities, and in which the working men of England, in- 
dividually generous, are made to exact labour from a learned 
profession on terms which do not remunerate it and which 
do not permit of due attention to patients. Still, even so, 
the persons treated by the medical officers have been 
neighbours, open to the neighbourly influences which make 
for consideration and fairplay. But the intervention of 
commercial companies in medical business, dominated by 
commercial men living at a distance, and carried on for 
purely commercial purposes, is a new point of departure 
which cannot be too soon or too severely criticised by those 
who object to the degradation of the profession. The 
attendance on the working classes by the profession 
has been for ages a matter of consideration and accom- 
modation. When medical education was not half so 
long and arduous, and not half so expensive as it is 
now, medical men were found to attend, on the whole 
faithfully and kindly, to the working classes on such 
terms as they could afford. With the evolution of 
society working men have become richer and with a strange 
inconsistency propose to be more exacting and less generous 
to medical men. In their clubs, or even perhaps in their 
local medical aid associations, we have some control 
over them, some chance of appeal to their sense of what 
is due to men of high education and of the need of 
some leisure if they are not to become mere machines 
for prescribing stock mixtures; but with commercial 
companies in Manchester or London or Liverpool coming 
between medical men and their honest neighbours the 
profession should hold no intercourse. It should do in every 
place what the medical profession in Eastbourne and Bexhill 
has done—that is, combine firmly and unanimously to form 
its own local provident dispensaries, admitting all medical 
men to the staff who care to join. 

But it must go further: it must give clear instruc- 
tion to gentlemen who have interest in- this alliance 
with commercial companies that that alliance is an un- 
holy and an unpermissible one. The great temptation 
offered to very young men is to accept this alliance as an 
easy introduction to practice. We fear, from the accounts 
we receive, that this bait has not been altogether 
unsuccessful in its appeal to men of standing in the 
profession with good private practices of their own. 
Let anyone who doubts this get the lists of the officers of 
such societies. As we have said, we have no control over 
companies ; commercial men will act commercially ; but we 
have control over medical men. They cannot resist an 
appeal to reason and the traditions of the profession; they 
cannot, im curia conscientie, acquit themselves of com- 
plicity, as servants of these companies, in canvassing. They 
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would not themselves think of canvassing for the patients of 
other men, but they are parties to it by accepting office in 
such companies. They may have acted inadvertently, but 
the fact remains, and we ask them to ponder well over what 
it means for the profession, of whose honour they are in 


this matter the guardians. 








Annotations. 


Ne quid nimis.” 


KITCHEN BOILER EXPLOSIONS. 


THE constant apprehension of an explosion, which to many 
householders—especially ladies—greatly detracts from the 
comfort derivable from a complete hot-water system, and 
goes far to hinder its extension to the warming of the dwell- 
ing as a whole, would, we believe, be removed and the actual 
risks of such a catastrophe obviated if people generally 
understood the real causes of these accidents. The 
ordinary low-pressure service which is most in use con- 
sists of a closed kitchen boiler supplied through a ball 
valve from a feed cistern, and a hot-water cistern on 
one of the upper floors, the circulation being maintained 
between these by means of two pipes, through the upper of 
which the heated water rises, to return somewhat cooled 
through the lower, while a vent pipe rising from the cistern 
gives exit to any steam and effectually prevents a rise of 
pressure in every part of the apparatus. The danger of the 
low-pressure system lies in the stoppage of both pipes by the 
gradual accumulation of the crust of lime salts which forms 
especially in bends and angles and dependent parts of their 
course, or by the freezing of the water in any part of both 
pipes after the fire has gone out. The former condition 
may be anticipated when a constant difficulty, not to be 
accounted for by leakage from taps, is found in heating the 
water in the cistern. The latter is not likely to occur so 
long as water in open vessels in the rooms or passages 
traversed by the pipes does not freeze, and should the 
pipes be exposed to the risk of freezing it may be prevented 
by making up the kitchen fire at night. This is the cause 
of explosions in churches and buildings in which the heating 
is intermittent, the fires being allowed to go out for two or 
three days together. If one pipe only be blocked the 
circulation of the water is interrupted, and that in the 
boiler being somewhat superheated, large bubbles of steam 
rising and collapsing in the cistern produce a regular suc- 
cession of loud reports, decidedly alarming though not 
indicative of danger. But the greatest misery is that 
inflicted on themselves by timid householders who deprive 
themselves of the necessary convenience of the kitchen fire 
so long as, by freezing of the cold-water cistern, bursting of 
pipes, or shutting off of the supply at the main, the hot- 
water service is suspended. There is, however, no danger 
whatever in allowing the residual water in the boiler 
to boil away, or in keeping up a fire beneath an empty 
boiler for a few days, if only care be taken to effectually 
prevent the entrance of water from the feed cistern while 
the boiler is hot. Not, indeed, that even this would cause 
an explosion, but the sudden contact of cold water with 
iron at nearly a red heat might cause even the soundest 
plates to crack, with a result like that of upsetting a kettle on 
the fire, and necessitating the fixing of a new boiler. Once 
more, kitchen boilers do explode with fatal consequences, 
but only from the closure by encrustation or by freezing of 
both pipes, when, no exit being left, the pressure of the 
steam rises until the boiler plates give way with a 
force proportional to their strength and soundness. 





A safety valve, which should be so placed as to be easily 
inspected from time to time with the view of ascertaining 
that it is in working order, would prevent such an occur- 
rence. We are glad to learn that a circular letter was last 
week addressed by the Board of Trade to the various water 
companies and local authorities calling attention to the 
necessity for adopting some such precautions as we have just 
indicated during periods of severe frost. 


MEDICAL CERTIFICATES FOR THE LONDON BOARD 
SCHOOLS, 


MR. SHARP’S astounding statement at the meeting of 
the School Board on Nov. 14th, ‘‘ that the great body of 
medical men approve of the action of the Board with 
regard to medical certificates,” has elicited a dignified 
reply from Dr. J. G. Glover, who in a letter which 
appeared in the Times of Nov. 25th, entirely repudiates 
this statement. Dr. Glover has a right to speak for the 
profession at large, for he is one of the direct representatives 
of the profession for England and Wales on the General 
Medical Council. Mr. Sharp writes to the Zimes of Nov. 26th 
in reply, which reply mainly consists of a reprint of a 
letter addressed to the chairman of the committee of the 
Royal Westminster Ophthalmic Hospital. In the Times of 
Nov. 28th are three letters, all from medical men, including 
a second from Dr. Glover disposing of Mr. Sharp’s con- 
tention. Mr. Kesteven takes Mr. Sharp’s excuses one by 
one and pulverises them, and ‘‘ A Hospital Surgeon” thinks it 
is unreasonable for the School Board to insist on poor parents 
obtaining a certificate. It is curious how widespread is 
the delusion that the Board demands certificates. Zt never 
does ; the only people who demand certificates are the magis- 
trates. So the Board says, and yet it has a printed form of 
its own for a medical certificate. We have fought this 
question of certificates ever since June 8th, and now that 
our powerful contemporary has opened its columns to the 
matter we hope to see Mr. Sharp and his committee retire 
from their untenable position. 


THE SCHEME OF SEA-WATER SERVICE SUPPLY 
TO LONDON. 

ON reflection the idea of bringing a supply of sea water 
into the metropolis opens some very interesting and im- 
portant possibilities from a public health as well as 
from an economic point of view. That the project is no 
mere dream is evident from the fact that a Bill is 
being prepared for presentation in the next session of 
Parliament for powers to provide London with a supply 
of sea water direct from the south coast, near Lancing, 
in Sussex. Were the scheme sufficiently comprehensive, 
it is probable that its application would affect the question 
of London’s future water-supply. It seems to us that if 
sea water could be substituted for fresh water for the 
purpose of flushing our drain and sewer systems, a very 
important economy in the supply of water for drinking 
purposes would result. The amount of water used for merely 
removing waste and offensive matters from our midst is, in 
proportion to that used for consumption, very considerable, 
and the demands, therefore, for potable water as London’s first 
necessity of life would be very materially reduced. Assuming, 
for example, that each individual uses two gallons of water 
for flushing purposes per diem, this alone would mean a 
saving for the drinking supply in London of at least 
10,000,000 gallons a day if sea water were substituted for this 
purpose. Is there, then, any necessity to go further afield, as, 
for example, to Wales, for an additional supply of water for 
drinking purposes, and to incur such enormous expense, 
when within fifty miles of the metropolitan area sea water 
may be had in inexhaustible quantity, the equivalent of 
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which would be saved for drinking, cooking, and 
cleansing purposes? On the face of it, it is an absurd 
piece of extravagance that the same water which we 
drink, and which, therefore, is purified with great care, 
should be used for the mere conveyance of sewage, and 
thereby immediately grossly contaminated. Further, it is 
also evident that, if sea water were used in our sewers, an 
important aid to the detection of sewage contamination of 
water-supplies and to the establishment of leakage would be 
afforded, since obviously a preponderance of saline matter 
could be easily ascertained by chemical analysis, which 
would decide the question of pollution. Again, sea water 
serves to arrest the putrefactive processes for a time, and 
acts very prejudicially on the germ of typhoid fever, so that 
it is probable that the offensive and unhealthy character of 
sewer emanations would be favourably modified. All these 
are facts which should lead us to consider the scheme of sea- 
water supply to the metropolis with very great care, for the 
proposal has, we venture to think, a much more important 
bearing on public affairs and London’s future history than 
at first sight appears. a 
ENLARGEMENT OF THE CHALFONT COLONY 
FOR EPILEPTICS. 


On Tuesday last a new home to accommodate eighteen 
male epileptics was formally opened by the Duke and 
Duchess of Devonshire. The cost of erecting the home has 
been defrayed by Mr. Passmore Edwards, and it will be 
called by his name ; and it was announced that he has also 
generously undertaken the erection at his own expense of a 
home and school for epileptic children. The committee 


have.already in hand the addition of a home to accom- 
modate a score of epileptic women, and a laundry in which 
they may be employed, so that it will be seen that the 
scheme has already passed the experimental stage ; and the 
satisfactory results obtained, and the number of applicants 


still awaiting admission, indicate that further extension of 
the operations of the society will be required before long. 
The colony was opened in July, 1894, with nine colonists. In 
August of this year the committee were able to take thirty- 
six, and it is probable that by this time next year the 
numbers will be doubled. The colonists have been employed 
mainly at market gardening, and a few of them at occupa- 
tions, such as carpentering, which they followed before their 
admission. Lack of funds has up to the present hindered 
the provision of other employments such as basket-making, 
netting, rope-making, &c., which will provide more variety 
and allow more scope for differences of capacity on the part 
of individual colonists. Hitherto there has been no medical 
man resident at the colony, but the committee have most 
prudently determined to erect a building for a resident 
medical officer, with a residence of such a character that 
patients of a superior class may be taken, whose 
payments at a higher rate may cover the extra cost 
to the colony. No one who knows anything of the 
accidents, the occasional explosive outbursts of mental 
excitement which are sure to arise from time to time 
in such an institution, will question the urgent necessity of 
having a medical officer of experience on the spot. The 
medical reports on the working of the colony show that with 
improvement in the colonists’ surroundings there has not only 
been extraordinary improvement in their physical health, 
but a definite amelioration of the disease—fits have been less 
frequent and less severe in almost all cases, and except in 
2 few instances mental deterioration has been arrested. 
The healthy out-door life, abundance of plain food and 
fresh vegetables, and steady occupation have no doubt 
largely to do with the result; but we understand that in 
all cases the physicians have found it necessary to 
continue treatment by drugs. Not a single case of 





serious illness apart from epilepsy has occurred among 
the colonists. But to equip the colony properly a 
large amount of money must still be expended, and 
the constant expenditure for maintenance is a severe strain 
on the resources of the institution. We hope that the 
eloquence of the Duke of Devonshire and the example of 
Mr. Passmore Edwards will result in a most liberal response 
from the wealthy members of the community. We have often 
commended the enterprise in these columns as deserving of 
public confidence and support. The executive committee is 
composed not only of ladies and gentlemen well known for 
philanthropic enterprise, but also of such representative 
medical men as Sir James Crichton Browne, Sir William 
Broadbent, Dr. Buzzard, Dr. Ferrier, and Dr. Tooth; and 
the visiting physicians, Dr. Fletcher Beach, Dr. Colman, 
and Dr. Aldren Turner, are associated with the three hos- 
pitals in London at which special provision is made for 
epileptics. Able-bodied, sane epileptics are admitted if 
found medically suitable without distinctions of creed or 
locality. Forms of application can be obtained from the 
secretary, Mr. G. Penn Gaskell, National Society for the 
Employment of Epileptics, 12, Buckingham-street, Strand, 
W.C., to whom subscriptions can also be sent. 


THE FRENCH SURGICAL CONGRESS, 


WHEN towards the latter end of autumn the principal 
business meeting of a congress is fixed for 8 A.M. 
on the morning succeeding a banquet it is scarcely to 
be wondered if the attendance should be scanty. The 
general assembly of the French Association of Surgery 
took place under these prohibitive conditions, and so fatal 
was their influence that when the officials put in an appear- 
ance half an hour after the appointed time only fifty-two 
members out of a possible 300 were present to inaugurate the 
proceedings. As may be supposed, such unbridled somno- 
lence on the part of the staff gave rise to a good deal of 
criticism, more or less serious. One very well-known and 
witty commentator began by frankly confessing that 
at the unearthly hour selected for the reunion all 
self-respecting Parisians were still snug in bed, and 
then gravely went on to remind the secretarial sluggards 
that punctuality is the politeness of kings. Now, of course, 
the ancient apophthegm may be perfectly germane in such 
a connexion with our neighbours on the other side of 
the silver streak, for is there not another ancient adage 
regarding the better management of things in France? Far 
be it from us to so much as hint that the Gallic organisers of 
congressional functions are not the monarchs of all they 
survey ; but assuredly their congeners with us could never 
justify so regal a simile, being unfortunately more akin to 
slaves than sovereigns—in fact, an army of veritable martyrs 
to science. The subject, however, is too knotty to be dis- 
cussed within reasonable limits, and, moreover, the Congress 
demands attention. Two candidates for the presidentship, 
MM. Terrier and Le Dentu, having obtained 27 and 25 votes 
respectively, the latter withdrew from the contest, where- 
upon M. Terrier was elected almost unanimously. The 
vice-presidency fell to Professor Gross of Nancy, M. Broca 
remains treasurer, and the joint secretaries are MM. Baudouin, 
Mauclaire, Coudray, and Reblaud. The financial position of 
the Congress was shown to be most flourishing, so much so, 
indeed, that for the future the transactions are to be pro- 
duced independently instead of being, as heretofore, entrusted 
to an outside publisher. The business proceedings ended, 
Professor Bousquet of Clermont-Ferrand proposed in his 
own name, as well as on behalf of several leading 
members, that general meetings should always be held in 
the afternoon ; but apparently all power is in the hands 
of the Conseil d’Administration, and no decision was 
arrived at. Professor Bousquet also drew attention to the 
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unsympathetic attitude of the Parisian hospital surgeons 
the members of the Congress. In no case 
cid they offer the slightest encouragement to strangers 
to attend their operations or visit their wards. The general 
replied that the above complaint was fully 
justified. He had done his best to remedy the defect, but, 
unfortunately, could not succeed. When a visitor arrived at 
New York and manifested a desire to witness operations 
the utmost empressement was exhibited to afford him every 
information by telegraph. No matter where he might be 
sojourning, every morning messages would arrive containing 
detailed statements of all the operations it was proposed to 
perform that day, together with time-tables and route 
instructions. It would very easy for the Parisian 
surgeons to imitate their New York confr*res, and thus 
remove the grievance to which Professor Bousquet alluded. 
All that was necessary was a little goodwill, but, un- 
fortunately, that was precisely what was not forthcoming. 
Possibly these gentlemen had very good reasons for their 
apparent churlishness, but if so it was strange that similar 
reasons should be non-existent across the Atlantic. The 
banquet the previous evening, notwithstanding its alleged 
absentee-producing effects, seems to have been rather a dull 
affair. The chairman, M. Eugéne Beeckel, presided with effect ; 
M. Delorme returned thanks for the army medical officers ; 
M. Demons for the provincials ; and Professor Jonnesco pro- 
nounced a discourse wherein he dwelt upon the intimate 
scientific union which exists between Roumania and 
France. ‘*I have mentioned Roumanian surgery,” ex- 
claimed the enthusiastic delegate; ‘‘ but I should rather 
have said French surgery in Roumania. Living at the 
gate of the Orient, we are all of us the indefatigable 
pioneers of French science and French civilisation.” Finally, 
M. Monod proposed the health of the organisers of both 
Congress and banquet, and M. Picqué having responded 
briefly the proceedings terminated. The commentator already 
alluded to' concludes his article in the following words : 
‘* The reunion strack us as being a little colder than usual ; 
perhaps we should try to find something more novel thana 
banquet. Is this impossible? We do not think so. We are 
not altogether destitute of ideas on the subject, but first of 
all it must appear whether or no a change is desired.” 
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PRIMITIVE MAN. 


Av a special meeting of the Anthropological Institute held 
at 3, Hanover-square, on Monday evening, Nov. 25th, Dr. 
Eugéne Dubois from Holland read a paper describing his 
explorations in Java, and gave a demonstration of the 
interesting fossil remains discovered by him during six years’ 
residence there. Most attention was attracted by the remains 
of a human-like femur, an anthropoid skull, and two molar 
teeth found alongside various extinct species in a pliocene 
stratum on the banks of a river in Java. As these specimens 
were found within an area of fifteen metres, Dr. Dubois 
that they all belong to one skeleton. He 
holds that these form the strongest evidence yet adduced 
in favour of the doctrine of man’s progressive develop- 
ment along with the apes from a common progenitor, 
for asserts that these indicate a transitional and 
intermediary form between man and the anthropoid ape, 
« creature measuring about five feet and a half in 
height, maintaining an erect posture, to which he has 
given the name Pithecanthropus erectus. The individual 
bones have given rise to much discussion in the scientific 
world since Dr. Dubois published a short monograph some 
months ago describing the find, and on Monday evening he 
related the various divergent opinions held by authorities 
who have examined the specimens. The femur presents all 
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the characteristics of a human thigh-bone, and, strange to 
say, shows rare pathological changes, myositis ossificans 
having affected the insertions of muscles on the upper third of 
the shaft. Dr. Dubois, however, thinks that he discerns some 
distinctive features, especially in the popliteal surface ; this 
triangular space between the divergent supra-condylar lines 
is seen to be convex instead of being flat as in the 
human bone. Some of the anatomical authorities hold 
that this apearance is the result of the pathological 
process. Whatever difference of opinion exists regarding the 
femur, the skull is quite unique, and approaches more nearly 
the simian type than the famous Neanderthal skull, being 
much more ape-like in the sinciput, the supra-orbital ridges 
being very prominent, with a marked flattening over the 
frontal bones ; but, on the other hand, its larger cranial 
capacity of about 1000 c.c. places it higher in the scale than 
any of the krown anthropoid apes. The teeth, the distin- 
guished lecturer maintained, belong to the skull and are very 
human-like in appearance, but the wearing away of the 
surface of the crowns points more towards the ape than to 
Homo sapiens. After the demonstration many distin- 
guished zoologists and anatomists took part in the dis- 
cussion, including Sir William Flower, Sir John Lubbock, 
Sir William Turner, Professor Thomson, Dr. Garson, Mr. 
Sutton, Dr. Keith, and others. If Dr. Dubois’ thesis be adopted 
that these specimens belong to the same individual, then we 
are bound to admit the existence at an early period of an 
ape more anthropoid, or a man more pithecoid, than any 
remains have hitherto revealed, thus constituting an im- 
portant link in tracing man back to an early form, 
which probably existed in the Archipithecus in the eocene 
or pliocene periods, whence he became differentiated 
from the simians, gorillas, &c. If, on the other hand, 
the bones belong to two individuals, then we have 
evidence of man being contemporaneous with an ape at a 
very early period having a skull more resembling his own in 
form and capacity than any now existing. The truly scien- 
tific attitude is to wait for further researches by the 
paleontologists before we attempt to formulate our opinions. 


REDUCTION OF AN INVERTED UTERUS AFTER 
FIVE DAYS. 


In the New York Medical Record of Oct. 26th is a very 
complete and interesting account of a case of inversion of 
the uterus of five days’ standing and of its successful 
reduction. The patient was twenty-eight years old, a 
primipara, and was delivered with forceps after a labour 
of about eighteen hours. The extreme rarity of this accident 
leads us to give a few particulars. The perineum and 
vagina were much torn, and the removal of the placenta 
was followed by severe hemorrhage. After the physician 
had left for a distant place pelvic pain and symptoms 
of collapse appeared, and a neighbouring physician did 
what he could to help the patient through the night- 
The next day fever and retention of urine occurred. The 
catheter was used once. The following two or three days 
passed, with uterine pains and more or less temperature. 
On the fourth day the temperature was 103°4° F., and she 
again changed medical hands and came under the 
care of Dr. A. A. Davis. The symptoms were somewhat 
misleading. The face was pale and the expression anxious. 
There had been no sleep since delivery, and thongh there was 
no great pain there was restlessness. There was a tender 
swelling of the hypogastrium reaching to the umbilicus. As 
urine had passed in considerable quantities since catheterism 
on the second day it was concluded that this swelling was 
due to a hemorrhage, but a vaginal examination was not 
made. The next day Dr. Davis proceeded to, as he thought, 
clear the uterus of clots, and, after forty-eight ounces of 
urine had been drawn off, came upon a mass which, but for 
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the hypogastric tumour, he would have considered inverted 
uterus. But after consultation with Dr. Pickard, and further 
-catheterisation yielding fifty ounces more, it was easy to feel 
that there was no uterus in the abdomen, and the diagnosis of 
inverted uterus was confirmed by further vaginal examina- 
tion. The tumour was the size of a child’s head, just inside 
the vulva and completely filling the cavity. The surface 
was moist with lochial discharge of normal odour, covered 
here and there with films of coagula. As a mass the tumour 
was pale and anemic from diminished blood-supply due to 
contraction of the cervix. Felt through the abdomen it 
seemed to be a hard and round surface in the pelvis, with 
no cupping of the cervix. Under etherisation the 
walls became soft and completely relaxed. The process 
of reduction was slow, and the steps of it are given 
with great and interesting detail. At the end of an hour 
Dr. Pickard’s hand was so benumbed that he had to resign 
the work to Dr. Davis. It was noticed that under steady 
pressure from below, and with increasing dilatation of the 
«cervix, the uterus was slowly returning itself, not by move- 
ment at the fundus, but at the cervix, the tissues nearest the 
cerviz returning first. There was fear lest the patient, who 
was pale and apathetic at the beginning of the operation, 
should be unable to bear it, but she was as well at the end 
of it as at the beginning. For ten days after her state was 
very precarious. She then improved forsome days. But after 
this she became worse, and rapidly sank from peritonitis and 
metritis about twenty-one days from the time of delivery. 
The case is full of lessons. Happily few practitioners see 
such cases. Braun states that of 250,000 births in the 
clinics under him and Spaeth, not a single complete inver- 
sion had come to their notice. 


THE MEDICO-MILITARY ARRANGEMENTS OF THE 
JAPANESE ARMY. 


WE have already alluded to the graphic report which 
Surgeon-Colonel Taylor has given of the medico-military 
arrangements of the Japanese army in the field during the 
War of 1894-5 between China and Japan. The progress 
which the Japanese have made during the last thirty 
or thirty-five years is remarkable. About that time 
- ago very little indeed was known of Japan. Its people 
held little or no intercourse with other nations, and it 
was with some difficulty and only as a great favour that 
officers of our fleet were allowed to land and make them- 
selves acquainted with the place and its people, and but few 
indeed of the Japanese had up to that time visited Europe. 
Things have entirely changed now. The Japanese have 
visited this and other countries, have made themselves well 
acquainted with modern arts and sciences, and have returned 
to their own country and applied all the knowledge they 
have acquired with wonderful skill and sagacity. Their 
bravery and patriotism, their aptitude for war, their capacity 
for organisation and administration, their patience and 
painstaking, and their mastery of detail are now well 
known and generally recognised. As far as their medical 
regulations and the application of the latest results of 
surgical science to war purposes went the Japanese were 
remarkably successful. The last thing which nations seem 
to learn, however, is that which is necessary to be known 
and put in practice everywhere and at all times—namely, 
the ordinary principles of sanitary science and practical 
hygiene. This was not to be wondered at, perhaps, as far 
as the Japanese are concerned, for it is only of recent years 
that this country has paid any regard to sanitation and 
the laws of health. Surgeon-Colonel Taylor in his report 
States that the Japanese had no regulations for ensuring 
satisfactory sanitary conditions, and that in practice the 
same want of thought of all sanitary precautions, even of 
the most ordinary kind, was evident. He gives several 





striking illustrations of this drawn from his own observa- 
tions, and speaks of the universal indifference to the mos 
insanitary surroundings as incomprehensible, but as, never- 
theless, an undeniable fact that existed at the beginning of 
the war and until very near the end of the campaign. The 
Japanese being an eminently practical and receptive people, 
however, learnt the vast importance of army sanitation 
before the campaign was over, and made strenuous exertions 
towards its close to improve existing conditions and intro- 
duce sanitary measures. 


BOARD SCHOOLS: MANNERS AND ANATOMY. 


BoarD schools exist, like the Apocrypha, for ‘ example 
of life and instruction of manners,” but their efforts are not 
always successful, as is apparent from the following story. 
A teacher in a Board school has been giving some girls 
instruction in elementary anatomy to point the evils of tight- 
lacing. Thereupon she received the following letter from 
the mother of one of her hearers : ‘‘ Dear Miss ——,— Please 
don't tell our Lizzie anything more about her inside. It is 
not nice, and frightens her. Besides, it’s rude.” Tight- 
lacing is nowadays almost a thing of the past since 
athletics have come to form so large a portion of women’s 
amusements, but anatomy and common-sense are alike 
powerless against the dictates of fashion. If fashion 
decreed that, instead of wearing the products of disease! 
molluscs in their ears, women ought to carry bones through 
their noses or discs of wood in their lips they would do it. 
A light, well-fitting, and yielding corset is almost a neces- 
sity, and it is only the more silly of the fair sex who enclose 
themselves in an iron grip. 


A NEW METHOD OF STAINING FLAGELLA. 


LOFFLER’S method of staining flagella is probably the 
one most commonly employed. It is, however, rather 
troublesome and the manipulation required difficult. Dr. 
Pitfield of Philadelphia has introduced a new and easier 
one.' It consists in the use of but a single solution, which 
is at once mordant and stain. The solution should be made 
in two parts, which are filtered and mixed—(a) saturated 
solution of alum, 10 c.cm., and saturated alcoholic solution 
of gentian violet, 1 c.cm. ; and (d) tannic acid, 1 grm., and 
distilled water, 10 c.cm. The solutions should be made with 
cold water, and immediately after mixing the stain is ready 
for use. The cover-slip is to be carefully cleaned, the grease 
being burned off in a flame, and after it has cooled the 
bacteria are spread upon it well diluted in water, care 
being taken to exclude culture medium. After the pre- 
paration has been thoroughly dried in the air it should be 
held over the flame with the fingers, as Lifer has directed. 
Afterwards the stain is gradually poured on the slip and 
heated gently, the fluid being brought almost to boiling 
point; the slip covered with the hot stain should then be laid 
aside for one minute, washed in water, and mounted. Upon 
examination the bacteria, both isolated and in clumps, will, 
if mobile, be found to have the flagella clearly and delicately 
defined. In the middle of the cover-slip, as well as round 
the edges, the bacteria will be found equally well stained, 
the clumps being surrounded by a zone of delicate fringing 
flagella, each being well stained and distinctly outlined from 
its fellows. Ifa clear preparation is desired, the stain, after 
mixing, may be filtered; but Dr. Pitfield has found that 
the most reliable method is to use the unfiltered stain. In 
the case of the former a clear fluid is produced without the 
detritus &c. being precipitated on the glass around the micro- 
organisms, and all the flagella are stained, but not so dis- 
tinctly as with the unfiltered solution. If the filtered stain 
is used a second stain of aniline water containing gentian 
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violet had better be used, which should be applied but a 
moment and then washed off, thus leaving a clean field, 
showing only the bacteria lightly stained, with their flagella 
still more lightly coloured. In examining the different 
bacteria Dr. Pitfield found that the bacillus of typhoid fever, 
the colon bacillus, the cholera bacillus, and the bacillus of 
hog cholera each stained well by this method and without 
the addition of any acid or alkali to the mordant such as 
Léffier The bacillus of typhoid fever showed the 
flagella most beautifully, and there seemed one flagellum to 
cell that stained more deeply than the others and 
appeared larger and stronger. 


uses. 
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CHARING-CROSS HOSPITAL MEDICAL SOCIETY. 

WE are glad to notice that the Charing-cross Hospital 
Medical Society, which for several years has been allowed 
to drop into unmerited obscurity, has been set on foot once 
more with every prospect of a successful session before it, 
rhe first meeting was held on the 20th inst., when several 
members of the school and hospital staff and a large number 
of students were present to listen to an instructive paper on 
the Abuse of Athletics by Mr. C. D. Francis Burney. An 
interesting discussion followed the reading of this paper, in 
which Dr. F. W. Mott, Dr. M. 8. Pembrey, Mr. Morgan, Mr. 
Carter-Braine, and others took part. Mr. Burney replied in 
suitable terms. A vote of thanks to the chairman, Mr. C. 
Gibbs, F.R.C.S. Eng., brought the proceedings to a close. 
continued once a fortnight 
throughout the winter session, and it is hoped that every 
student of the hospital will take the opportunity of attending 
what is likely to be a very instructive and helpful course. 


These meetings are to be 


THE UNQUALIFIED ASSISTANT. 


AT an inquest held on Nov. 8th by Dr. Wynn Westcott 
at the Shoreditch Coroner’s Court, a special verdict was 
given with reference to the employment of an unqualified 
assistant at a branch practice. The deceased was an infant 
who had been in good health till Nov. lst. The mother took 
him next day to Mr. Currah’s surgery at 92, St. John’s-road, 
Hoxton, and there saw a gentleman whom she supposed to 
be a qualified medical practitioner. He prescribed a powder 
which was duly administered, and on Nov. 4th he pre- 
a powder and mixture. At a late hour on that 
day the patient and the mother returned 
to the surgery, but it was closed, and no one was resident 
there. Another medical man was sent for and came at 
once, but the child died before his arrival ; he made a post- 
mortem examination and gave evidence at the inquest that 
the cause of death was croupous pneumonia of both lungs, 
and that the body was well nourished and free from signs of 
injury. The evidence of the prescriber was as follows: ‘‘ I 
am employed by Dr. Currah. I ama dispenser of medicine. 
The mother came to me on Saturday morning, and I gave her 
a powder; she came again on Monday, and I gave her a 
mixture of ipecacuanha and ammonia. I have no legal 
qualifications. Dr. Currah’s name is on the door; he lives 
close by ; neither of us lives on the premises. I have 
been twenty years an unqualified practitioner, and it is 
very hard to be prevented from practising.” The jury 
returned a verdict of ‘‘ Death from acute pneumonia,” 
adding an emphatic expression of opinion that unqualified 
men should not be permitted to prescribe and dispense 
as qualified men. So far the case does not materially 
differ from many which are from time to time recorded, and 
which have occasionally proved a source of trouble to the 
legally qualified associate in the business. The employ- 
ment of unqualified assistants is not unlawful, and under 
proper supervision their services may be not only useful to 
their principals but advantageous to themselves, as for 
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instance when they happen to be young men on the point 
of entering thé profession. Mr. Currah, however, in seeking 
to justify himself, gave the matter an entirely new and 
reprehensible aspect. His evidence was as follows: ‘TI 
am a registered medical practitioner; I have a branch 
practice at 92, St. John’s-road; I employ Mr. Keating 
to dispense there and prescribe for trifling cases; I 
am frequently there. He is told to call me whenever 
necessary. An unqualified man takes less wages; some 
unqualified men are better than some young qualified 
men; but a person who pays only sixpence for medical 
attendance does not expect to have medical attend- 
ance from a qualified man.” Mr. Currah’s remarks were 
probably made in haste, and intended only for the limited 
audience of a coroner’s court in a poor neighbourhood ; but 
further consideration must satisfy him that they will admit 
of a highly unfavourable interpretation. His suggestion that 
the efficiency of medical services, by whomsoever rendered, 
may be estimated according to the fee paid by the patient 
is one which cannot be too promptly and -strenuously 
repudiated. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


At the recent clinical examination for the Fellowship a 
number of interesting cases were brought together, and, as 
usual, many Fellows of the College attended in order to see 
them. The cases provided for these clinical examinations 
for the Fellowship form the best collections of clinical 
cases to be seen in London, for patients presenting surgical 
conditions typical or rare are sent from all the London 
hospitals. In fact, it is probable that nowhere else 
in the world can such an assemblage of remarkable cases 
be seen. The clinical examinations, like all the other 
examinations of the College, are open to all the Fellows. Of 
course, it must happen that great variations occur in the 
value of the cases shown, and on this occasion they were 
not quite up to the average. Two of the cases deserve 
mention. One was that of a little girl, eight years of 
age, with congenital absence of tibia, but she was able to 
‘‘walk” fairly on the ends of the femora; as in all these 
cases, the fibula were hypertrophied. The other case was 
that of an infant with a translucent fluctuating swelling over 
the right parietal bone ; it appeared after an injury, and was © 
probably what has been called a ‘‘traumatic meningocele ” 
or a *‘cephalhydrocele”’; in this case there was no pulsation. 


JURIES AND OVERLAYING, 


THE commendable zeal shown by coroners in dealing with 
cases of overlaying is clearly of little practical value unless it 
be supported by the intelligence and good sense of their 
Unfortunately for the public interest it is not 
always thus aided. In order to prove this we need only 
refer to an incident which lately occurred in the Lambeth 
Court. The case was that of a woman, the mother of four 
children of whom two had died in succession from being 
overlain. At the examination on the first occasion the 
woman had been carefully warned against having a young 
child in bed with her. She had nevertheless persisted in this 
practice, and another death within twelve months was the 
result. Mr. Braxton Hicks pointed out these facts 
to his jury. He also informed them that 500 children 
had in this way been done to death during the last ten months. 
in London alone. What was then the decision of these twelve 
interpreters of justice? Accidental death, purely accidental. 
Well might the coroner describe the process of legal inquiry 
under such irrational direction as a *‘ perfect farce.” After 
the warning conveyed to this mother and impressed by 
experience on a former occasion, the least that was com- 
patible with sound judgment or consicence in a matter of 
public duty was a verdict of neglect. It is impossible even 
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to allege in excuse the difficulty of providing separate sleeping 
accommodation for a young child. A box and a couple of 
chairs will suffice for an extemporised cot. Such means are 
daily used for this purpose among the intelligent poor, and if 
the ignorant or the careless do not regard them this fact only 
adds force to our argument. The mother in the case quoted 
was not ignorant. She was thoughtless and negligent, and the 
only possible decision respecting her conduct was one which 
would so describe it. It is to be hoped that coroners’ juries 
in future will not be so deceived as to confirm a verdict 
which in its feeble pity for the heedless parent is so cruel 
towards the child. It is to the loyal exercise of a sound and 
simple judgment in such matters that we must look if we 
desire to avoid the necessity for special legislation in cases of 
this kind. Unless the exercise of this faculty can be relied 
upon, as it ought to be wherever twelve rational persons meet 
together, we can see no other alternative but to include the 
‘‘accident”’ of overlaying within the list of indictable 
offences. 


A HUMANE POLICE CLUB. 


From America comes an account of a new weapon for the 
use of the police. To quote from the descriptive pamphlet, 
‘it is strong and effective, safe, humane, and nearly in- 
destructible. In its use the human brain is not injured, the 
normal skull fractured, the skin broken, nor blood brought 
except at the nose. It may break an arm or blacken an eye. 
Experiments on cadavers, animals, and violators of the law 
confirm these claims. It stuns and stupefies temporarily, 
with rapid and complete recovery. Such claims cannot be 
made for any other effective police club. This policeman’s 
club is ‘composed of a central core-piece and an elastic 
envelope constructed in an integral piece and wholly enclosing 
said core.’” A variety of testimonials appear in the pam- 
phlet, from which we select the following as being simple 
and as throwing a new light upon the way in which the 
supply of police is kept up: ‘* Glasgow, Scotland, April 1st, 
1895. I will put it into the hands of an experienced officer 
for trial. What do you charge forthem?” ‘The club is the 
invention of a Dr. Nelson, who claims for it that its use will 
stun a man without doing him permanent injury. Successful 
experiments appear to have been made upon dogs and calves, 
but though doubtless it would not cut like a wooden club 
we doubt whether the concussion effects would be any less 
than when the old club is used. 


QUININE AS A PROPHYLACTIC OF INFLUENZA. 


Dr. C. GRAESER of the German Hospital at Naples points 
out’ that the timely and continuous administration of 
quinine during influenza epidemics may undoubtedly prevent 
infection, and cites in support of this opinion—in holding 
which he does not stand alone—his experiences with regard 
to a regiment of hussars stationed at Bonn during the 
epidemic wave of 1889-90. He has previously published 
these facts, but again refers to them in consequence of 
an article which appeared this year in a Paris medical 
journal,’ stating that experiments on rabbits showed quinine 
to be inactive against the infection of influenza. His 
facts are simply these: that for a period of twenty-two 
days he administered to each man of one of the squadrons 
of the regiment 0°5 gramme —i.e., about 8 grains — of 
quinine hydrochlorate, and that the numbers attacked 
by influenza in this squadron were far smaller than 
those who succumbed in each of the other squadrons, 
even in those occupying the same quarters. Thus, during 
this period there were attacked in the first squadron twenty- 
two men, in the second seven, in the third nineteen, in the 
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fourth forty-two, and in the fifth thirty-two. Now it was 
the second squadron that underwent the quinine treatment, 
and of the seven men attacked three fell ill on the first day 
of the trial, two on the third day, and one on the fourth 
and fifth days respectively. After that no cases arose in this 
squadron, although fresh attacks continued to occur in 
other detachments. Dr. Graeser is persuaded that this 
experimentum crucis justifies the conclusion that quinine has 
a specific action in influenza, and that when administered at 
the appropriate time and in sufficient dose it may prevent an 
attack in a person exposed to infection. Such an experience, 
he holds, is of more weight than any experimental results in 
animals. 


THE HUXLEY MEMORIAL. 


ALTHOUGH Professor Huxley’s life and work have so 
stamped his personality upon the nation that he will never 
be forgotten, yet it is fitting that some tangible memorial of 
so great a mind and so charming an individuality should be 
established. On Nov. 28th the general committee appointed 
to further such a memorial met in the Museum of Practical 
Geology. Literature, art, and science were all represented, 
and it was decided that the memorial should take the 
form of (1) a statue to be placed in the Natural History 
Museum ; (2) a medal in connexion with the Royal College 
of Science; and (3) that the surplus should be devoted to 
the furtherance of biological science, the manner to be 
determined by the committee, dependent upon the amount 
collected. It was also announced that Messrs. Macmillan 
were prepared to publish at their own risk a collected edition 
of Professor Huxley’s scientific papers, and would defray the 
cost of editing. The total sum promised and received is 


£544. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


On Monday last, Nov. 25th, the Council of the Metro- 
politan Hospital Sunday Fund assembled in the Venetian 
Parlour of the Mansion House to determine the report of the 
Council for 1895, to revise the list of Council for the coming 
year, and to recommend a convenient day for the Hospital 
Sunday collection in 1896. As previously announced,! the 
twenty-third year of collecting the Fund has resulted under 
the presidency of the late Lord Mayor, Sir Joseph Renals, in 
an unprecedented total of over £60,000, and the report gives 
prominence to the Council’s desire to place on record its 
indebtedness to the persons mentioned in a series of resolu- 
tions adopted at the last meeting of the Council. The large 
sum collected this year will, we hope, be always maintained, 
if not exceeded, and the auspicious words with which Colonel 
Sir Walter Wilkin, the new Lord Mayor—who by virtue of his 
office presided at the Council meeting on Monday as Pre- 
sident of the Fund—give us every reason to believe that 
such will be the case. ‘‘I am very gratified indeed,” he 
said, ‘‘ to find that the amount realised this year has reached 
so large a sum, and I trust that during the coming year you 
will assist me, and I will do all I possibly can, to at least 
maintain these figures.” Hospital Sunday in the metropolis 
has always been fixed as near as possible to the middle of 
June, and in accordance with this precedent the next annual 
general meeting of the Fund will be asked to sanction 
June 14th as the date for Hospital Sunday, 1896. To fill the 
vacancies on the Council caused by death or resignation the 
following names are recommended: ‘The Rev. Canon 
Graham, the Rev. David Anderson, the Rev. M. R. 
Neligan, the Rev. H. Russell Wakefield, Sir Joseph 
Renals, Bart., the Earl of Stamford, Alderman Faudel 
Phillips, and Mr. John Astley Bloxam, F.R.C.S. Eng. 
During the proceedings some discussion took place on a ques- 
tion raised by Mr. Acland with reference to the position 
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of St. Thomas’s Hospital in regard to the Fund and its non- 
participation in the awards. The matter will be fully dis- 
cussed at a meeting of the constituents in the early part of 
next year. The annual general meeting will be held at the 
Mansion House, on Wednesday, Dec. 18th, at 3 P.M. 


THE BATTLE OF THE CLUBS. 


WE published last week a letter from Dr. T. Frederick 
Pearse, honorary secretary of the Portsmouth Medical 
Society, stating that the present holder of certain clubs at 
Portsmouth having refused to undertake the care of infants 
and girl juveniles under a charge of 4s. per annum, four 
medical men from other places had tendered for the clubs at 
a lower figure. The local members of the profession stood 
solidly by the holder of the clubs, refusing to compete 
igainst him by accepting lower terms, and we rejoice to say 
that the tactics of unanimity have prevailed. The present 
holder is cunfirmed in his appointment by 168 votes against 
65, 31, and 11 given for the three outside competitors. 


THE CASE OF DR, WIGHT. 


As our readers are probably aware, the trial of Dr. Wight 
at the Central Criminal Court, on an indictment charging 
him with the manslaughter of Mrs. Fletcher by alleged 
unskilful treatment, took place on Monday and Tuesday of 
the present week, and resulted in a verdict of ‘‘Guilty” and 
a sentence of three months’ imprisonment without hard 
labour. Medical evidence was given by Mr. Hannah after 
the verdict, but before sentence was passed, that the 
prisoner's health had been failing for some time, and 
Mr. Hannah is reported as having said that he did not 
think the prisoner was in his right mind. This evidence 
appears to us an important feature in the case, and, 
indeed, it seems to have been so considered by the 
judge, for he ordered that the prisoner should be placed 
under the care of the medical officer of the prison till the 
directions of the Secretary of State were received. Of 
course, if the medical opinion above mentioned as to the 
state of Dr. Wight’s mind is correctly reported, and if this 
opinion should be corroborated, it is unfortunate that it 
should not have been produced for the consideration of the 
jury before they gave their verdict. Dr. Wight would in 
such case appear to have been entitled to an acquittal on 
account of the state of his mind. Most probably the Home 
Secretary, under the circumstances, will obtain independent 
medical opiniens in this matter before deciding whether or 
not the sentence pronounced shall be carried into effect, and 
we feel sure that everything that is submitted to him on 
this aspect of the matter will receive the consideration it 
deserves. + 

THE RELATION BETWEEN ADENOIDS AND 

TUBERCULOUS CERVICAL GLANDS, 


AN interesting pamphlet has recently been published by 
Dr. J. H. Nicoll of Glasgow giving his impressions derived 
from a study of 500 cases of enlarged glands of the 
neck. Some of his conclusions are rather startling and so 
far opposed to received teaching that he would have made 
his paper more convincing if he had entered with greater 
detail into a consideration of the facts which led him to his 
conclusions and given a description of the methods of 
investigation pursued by him. He believes that caries of the 
teeth no more affects the glands of the neck than caries of 
the tarsus affects the glands of the groin. He admits that 
cutaneous eruptions cause enlargement of the glands, 
but that they are Chronic enlarge- 
ment of the glands believes to be due 
in 80 per cent. of cases to tuberculous infection 
from the tonsils and naso-pharyngeal mucous membrane. 
On this ground he practises and enthusiastically recommends 


never tuberculous. 
cervical he 


the 





the removal of the tonsils and erasion of the naso-pharyngeal 
mucous membrane whether there be enlargement of the 
tonsils and adenoid vegetations or not, as a preliminary to 
excision of the glands. He maintains that in most tonsils 
removed in this way tubercle bacilli may be discovered 
under the microscope even when there is no evidence of 
tuberculous disease to the naked eye. No drawings of 
sections are given, and we are often obliged to rely on the 
dogmatic assertions of the writer instead of being able to 
consider the evidence on which he has arrived at his con- 
clusions. 


THE INCONSISTENCIES OF ANTI-VIVISECTIONISTS, 


Mr. BuRFORD RAWLINGS, in a letter to the Times of 
Nov. 27th, points out with great force the injury which the 
unreasoning and illogical attitude of the anti-vivisection 
clique is inflicting upon hospitals. Mr. Rawlings quotes a 
list of ‘* bequests to societies amounting to some £60,000, of 
which the large majority were for the benefit of animals 
other than man—horses, dogs, &c.—while the institutions 
which are supreme in their beneficence and utility were 
conspicuously absent. The explanation was found in 
a legacy of large amount bequeathed to an ‘ anti- 
vivisection society,’ and, without for a moment seeking 
to lessen the full liberty of a testator, hospital workers may 
be permitted a protest when they believe the exclusion of 
their institutions is brought about by reckless mis-statement. 
The animus exhibited in the provisions of this particular will 
is remarkable chiefly because of its increasing frequency, and 
we may well ask what is the result these assailants of our 
hospitals have set themselves to achieve."” Whatever be the 
result they wanted to achieve, the one which they actually do 
achieve is to lessen the number and amount of subscriptions, 
and so compel the closing of wards. Mr. Rawlings points out 
the inconsistency of members of anti-vivisection societies 
who, when ill, at once employ a medical man and a nurse, 
both of whom have been trained in an institution which the 
sick man has been in the habit of vilifying both by word 
and action. We take it that the most bigoted anti-vivisec- 
tionist, if he had an aneurysm or a wound in an artery 
and was told that he could be cured by the ligation of the 
vessel, would submit, and yet the feasibility of such pro- 
cedure was established by experiment on the living animal. 
Hospitals, as the writer of the letter we comment on says, 
are not responsible for the practice of vivisection, and it is 
equally cruel and foolish of the opponents of that practice 
to try to make them so. 


A SESSIONAL meeting of the Sanitary Institute will be 
held at the Parkes Museum on Wednesday, Dec. 11th, at 
8 p.M., when Sir Douglas Galton, Vice-President of the 
society, will open a discussion on the Lessons to be Learned 
from the Experimental Investigations by the State Board 
Health of Massachusetts upon the Purification of Sewage. 


LucKLEss Christ’s Hospital! There are now under treat 
ment in the infirmary of the school cases of measles, scarlet 
fever, and diphtheria, and the parents of the boys have, we 
understand, been informed that they can remove their sons 
if they wish to do so, and can do it without risk to other 
members of the family, before the end of the term. 


‘* INFECTIVE and Tubercular Osteitis as Causes of Arthritis, 
and the Importance of their Early Treatment” is the title 
of the Bradshaw Lecture to be delivered at the Royal College 
of Surgeons of England on Dec. 5th at 5 p.m. by Mr. C. N, 
Macnamara. Sl 

THE Milroy Lecturer at the Royal College of Physicians of 
London for 1836 will be Dr. Edward Seaton. 
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LorD KELVIN is to retire from the Presidency of the Royal 
Society, and Sir Joseph Lister has been nominated as his 
successor. Sir Joseph Lister will be the first practising 
surgeon who for many years has occupied this exalted 
position, and the profession will join us in heartily congratu- 
lating him upon his merited attainment thereto. 


THE Harveian Lectures on ‘‘ The Heart in its relation to 
Pregnancy, Parturition, and the Puerperal State” will be 
delivered before the Harveian Society by Dr. M. Handfield- 
Jones, on Dec. 5th, 12th, and 19th, at 8.30 p.m., at the 
Stafford Rooms, Tichborne-street, Edgware-road, W. 


Drputy-INSPECrOR-GENERAL RICHARD DOMENICHETTI 
has been appointed Honorary Physician to Her Majesty the 
Queen ; and Surgeon-Major-General C. D. Madden and Sur- 
geon-General H. T. Reade, V.C., C.B., have been appointed 
Honorary Surgeons to Her Majesty. 

His Roya HIGHNESS THE PRINCE OF WALES has pro- 
mised to take the chair at the festival dinner in aid of the 
fands of Guy’s Hospital, which is announced to take place 
in May next. 








ABUSE OF MEDICAL CHARITIES.! 
By C. A. GRIFFITHS, F.R.C.S. ENG., 


LATE RESIDENT MEDICAL OFFICER, GENERAL AND EYE HOSPITAL, 
SWANSEA; 
AND 
T. G. HorpeEr, M.R.C.S. Ena., L.R.C.P. Epiy., 
EX-PRESIDENT, CARDIFF MEDICAL SOCIETY. 

Berorg referring to the inquiry we have made into the 
medical charities of Cardiff it may be as well briefly to 
state what has been done in reference to this question 
in other towns and also to refer to a Conference of the 
Charity Organisation Society which met at Oxford in the 
year 1890 and discussed the question of organisation of 
medical relief. From the report of the Medical Charities 
Committee of the British Medical Association which was 
presented to the members at the annual meeting held in 
Birmingham in 1890, we extract the following: ‘The com- 
mittee recommend an immediate reform of the in-patient 
departments of medical charities as an urgent necessity, and 
would especially emphasise the fact that it is difficult fro 
provident or other thrift movements to compete successfully 
against medical charities which bestow relief on all 
applicants without any inquiry, or against those which, by 
charging a fee from 1d. to 2d., try to undersell any provident 
system. They would also add that the reform of provident 
dispensaries and sick clubs is necessary.” To carry out 
these proposals the committee consider that a reform 
of the abuse of the out-patients’ departments would be 
best attained by some modification of the Manchester 
system, which is set out in the appendix. To this 
end they would recommend that the following ‘‘ wage 
limit’ should be adopted: single man or woman, 14s. per 
week ; man and wife, 18s. per week, and ls. 6d. for each 
child (19s. 6d., 21s., 228. 6d., 248., 258. 6d., 278., 28. 6d., 
30s., kc., per week). The above ‘‘ wage limit” is one that 
cannot be adopted universally. On this basis they recommend 
that the following cases should be considered ineligible for 
outpatient hospital relief otherwise than as accident and 
urgency cases. 

1. All those earning over the ‘‘ wage limit.” Letters of re- 
commendation from subscribers to medical charities, Hospital 
Saturday and Sunday Funds, ought to carry no weight unless 
the person so recommended for relief conforms to the ‘‘ 
limit” clause. No subscriber should be permitted to receive 
any benefits for himself or his household. Each subscriber 
who recommends an ineligible patient should have forwarded 
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to him by the hospital clerk or secretary a form like the 
following :— 
SatrorD Royat Hosprrat. 


The circumstances of the above-named person recommended by 
you have been carefully inquired into, and it is found that he is not a 
proper case to be admitted as a patient of this charity. 

TO Br. .....rrcccccoecceccecsceceseossee 

Full particulars may be obtained at the hospital. 

G. H. Larmuth, Secretary. 

2. That all those who are in receipt of Poor-law relief and 
those who are members of friendly societies possessing a 
surgeon shall be ineligible for out-patient relief, except with 
a recommendation from the surgeon in attendance to show it 
is a case requiring consultation. To inquire into the social 
circumstances of applicants for relief an inquiry officer 
should be appointed at each hospital with a view to prevent 
the abuse of charity by improper objects, and a notice to this 
effect similar to that in use at the London Hospital should be 
placed in the waiting-halls. This will act as a deterrent to 
those who try to impose on charity, and will therefore lessen 
the work of the inspector. 


Notice to Governors and Patients. 


1. With a view to prevent the abuse of charity by improper 
objects a waiting-hall inspector will be employed to ascertain 
whether any patients presenting governors’ letters are able 
to pay the fees of consulting physicians or surgeons or (not 
being urgent cases) of local practitioners; or should be 
referred to recognised provident institutions (wherever exist- 
ing) or being in receipt of parish relief should be required to 
attend Poor-law dispensaries. 

2. In order to ensure that renewed attendance is granted 
solely to such patients as require the continuous advice of 
experienced hospital physicians or surgeons, a governor's 
letter will not entitle to more than one attendance unless the 
medical or surgical officer on duty may decide to prolong 
such attendance, and he is not at liberty to continue in force 
any ticket unless in his professional opinion further treat- 
ment be necessary or desirable, in which latter case 
attendance may be prolonged without renewal. 

[The Manchester Royal Infirmary system for checking out- 

tient hospital abuse was then cited. This system consists, 
in brief, of the employment of an inquiry officer and a wage 
limit. Letters were then quoted from the hospitals of St. 
Bartholomew and the London, and the Manchester Roya) 
Infirmary, stating their methods for checking abuse of the 
charity by out-patients. They all consisted in the employ- 
ment of an inquiry officer. ] 

As to the organisation of medical relief, Mr. Timothy 
Holmes of han in speaking on this subject at Oxford 
in 1890, made some valuable observations which are well 
worthy of attention. 

[A portion of Mr. Holmes’ paper was then quoted as well 
as some remarks of Mr. Smith of the Manchester and Salford 
District Provident Society. ] 

Lhe result of much deliberation was the establishment of 
a number of provident dispensaries in various parts of Man- 
chester and Salford, and a system of investigation into the 
circumstances of applicants for relief at the free medical 
charities. Those charities who fell in with the scheme 
abolished to a great extent the system of subscribers’ recom- 
mends and agreed to treat all cases upon application. The 
names and addresses of the patients are then sent on to the 
District Provident Society, whose officers visited their homes 
and inquired into their circumstances; those who were found 
to be able to pay medical men’s fees were refused further 
charitable relief, and those able to pay the provident dis- 

nsary charges were referred to these institutions for 
further treatment, whilst those whom it had been necessary 
to take into the hospital as in-patients were required to 
contribute according to their circumstances to the charity 
at which they were being treated. This may be said to be 
the system of medical relief now in vogue in Manchester and 
Salford, and although a few of the medical charities have 
not seen their way to become affiliated, still they have 
individually adopted some similar scheme of visitation and 
investigation, and have benefited much thereby. In 1875, 
when the system was first applied, the percentage of appli 
cants to the affiliated medical charities who were found to 
be ineligible for free treatment, and who were in con- 
sequence referred to the provident dispensaries or told to 
engage private practitioners, was 43°32, in 1880 it was 
reduced to 14°76, in 1885 to 13°57, and in 1889 to 689. 
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Thus, as far as Manchester and Salford are concerned, it 
may now be said that the once oft-heard cry, ‘‘abuse of 
medical charities,” is a thing of the past. 

Having obtained the permission of the committee we 
visited the out-patient department of the Cardiff Infirmary 
on several occasions; in all, we interviewed 129 patients 
attending the medical, surgical, ophthalmic, and aural 
departments. At the request of the committee Mr. Munday 
was present at each visit. The particulars we endeavoured 
to obtain from the patients were: (1) name; (2) age; 
(3) address; (4) occupation; (5) income of family; 
(6) number of family at home; (7) nature and duration of 
illness ; (8) amount paid for rent ; and (9) name of employer. 
The answers given to us were recorded in a book at the time, 
and we wish particularly to say that any conclusions we have 
arrived at have been drawn from those answers. In several 
cases where we were of opinion that further information was 
desirable we sought for, and obtained, the assistance of the 
Cardiff Charity Organisation Society. Before giving details 
we wish to say that the secretary's attention is called to cases 
where the income of the patients is stated on their letters to 
be above the ‘‘ wage limit’ adopted by the committee. It is 
only right that you should be acquainted with the regulations 
which are printed on the back of the out-patients’ letters. 

[The Rules were then quoted. ] 

In connexion with the ‘‘ wage limit” we are informed that 
in 1891 a committee was appointed to consider means for the 
better organisation of medical charities in Cardiff, and that 
this committee, which consisted of representatives of the 
infirmary, the provident dispensary, and the Charity Organisa- 
tion Society, made the following report :— 

A meeting of the Joint Committee for the Better Organisation of 
Medical Charities was held at the infirmary on Thursday, Aug. 13th, 
1891, at 5p.m. Present: Dr. Sheen (in the chair), Mr. Charles Thompson 
(representing the infirmary), Mr. T. H. Stephens (representing the 
provident dispensary), atid Mr. H. M. Thompson (representing the 
Charity Organisation Society). The following recommendations were 
unanimously adopted 

1. With a view to prevent the abuse of the charity by improper 
objects a paid officer should be appointed to inquire into the cireum 
stances of out-patients presenting governors’ letters and applying for 
medical relief. 

2. That a “ wage limit” for out-patients at the infirmary be adopted, 
the following being suggested as applicable to Cardiff: Single man or 
woman, 18s. per week; man and wife, 22s; and each child, ls. 6d.; and 
that all applicants for out-door medical relief whose wages shall be found 
on investigation to be in excess of this limit (unless for special reasons it 
seems to the out-patient medical staff desirable to retain them as 
patients) shall be referred to the provident dispensary or refused attend- 
ance, as the case may be. 

3. In order to insure that renewed attendance is granted only to such 
patients as require it a governor's letter will not entitle to more than 
one attendance, unless the out-patient medical officer for the day may 
think it desirable that further attendance should be given. 

4. No person in receipt of parisb relief or belonging to a club with 
medical attendance, or being a member of the provident dispensary, 
shall be deemed eligible for relief, except for the purpose of a consulta- 
tion on the recommendation, in writing, by the respective medical 
fficers 

Any domestic servant in service presenting an out-patient letter to 
be referred to the provident dispensary after one attendance. 

6. That minor accidents and urgent cases be attended to in the first 
instance without inquiry, but referred to club doctor, provident dis- 
pensary, or private practitioner subsequently, as the case may be, if not 
eligible for treatment under the rules here suggested. 

T. That a board should be placed in a conspicuous position containing 
the following information 
GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY AND DISPENSARY. 

This institution is a charity for the medical relief of the necessitous 
poor only. 

Out-patient Department. 

Patients are seen daily (Sundays excepted) at 3 P.M., on presentation 
of a governor's letter if they are suitable objects. 

There are special departments for eye and ear cases and dentistry. 

The ophthalmic surgeon attends on Monday, Wednesday, and Friday, 
at 3 P.M. 

The dental surgeon attends on Tuesday and Friday, from 9 to 10 a.m. 

Accidents and urgent cases are attended to at any time without a 
governor's letter. 

Persons in receipt of parish relief, or belonging to a club with medical 
attendance, or to the provident dispensary, are inadmissible as out- 
patients, except on the recommendation of their respective medical 
officer for the purpose of consultation. 

This report was presented to the infirmary committee on 
Oct. 14th, 1891, but was not evidently adopted as presented, 
for we find that the ‘‘ wage limit” clause was altered, that 
the allowance for each child was altered from 1s. 6d. to 2s., 
and, most important of all, that the recommendation of the 
committee to appoint an inquiry officer to investigate the 
circumstances of the out-patients was not carried out. We 
also found that the rule forbidding the treatment of persons 
receiving parish relief or belonging to clubs having medical 
officers has not been carried out. The growth of the out- 
patient department is worth recording, especially as we are 
given to understand that the infirmary is urgently in want of 





funds to enable the committee to open the new wards for 
in-patients. In the year 1885 the population of Cardiff was 
97,034, and the number of out-patients was 7385. In 1895 
(to June 30th) the population was 155,637, and the number 
of out-patients was 6455. It will be as well here to give the 
figures connected with the membership of the provident dis- 
pensary. In the year 1885 (ten months) the receipts from 
members were £277 6s.10d. In 1894, with a membership 
of 1586, the receipts were £705 18s. 4d. On analysing those 
patients whose cases we had an opportunity of inquiring into 
we found that there were seven whose incomes amounted 
to 30s. per week, three to 31s., two to 35s., one to 38s., one 
to 39s., one to 48s., two to 43s., one to 49s., one to 51s., one to 
74s., and one to 58s. per week. That the condition of some 
of the patients should be better estimated we give particulars 
of those who were found to have a ‘wage limit” in excess 
of the infirmary standard, and also a list of those who, we 
have good grounds for believing, were in receipt of such an 
income as would not entitle them to charitable relief. The 
following cases appear to us from the statements made by 
the patients themselves to be outside the ‘‘ wage limit” fixed 
by the infirmary committee :— 


List I. 


| 


Income of | 
family. | 


Rent. Number of children. 


| 
on 
| 





14/- 
(shop) 
7 74/- Six (three not at work). 
4/6 51/- 
6/- 
1/- 
10/- 3/- Five (two at work). 
5/6 Four (one at work). 
4,- 35/- None. 
(?) 
(?) One. 
None. 


Seven (two only not at work). 
(estimated) 


} 
| 


Five (three at work). 
Six (two at work). 


Four (two at work). 


| 
i7- | 
| 
Two (one at work). 
| Four (one at work). 
| Two. 
/ Four. 
(?) 30/- Three. 





= } of the whole number examined. 


In the following list are given the particulars of cases 
where we have good reasons for believing the wages stated 
by the patients to be below those usually earned by men of 
the same trade :— 

List II, 





Trade. Wages as stated. | Wages believed to be earned. 





20/- to 40/- 40/-. 
£4 a month £8 a month. 
28/- (and commission). 
(?) Average 30/-. 
Much too low. 


Coal trimmer 
Marine engineer 
Hair-dresser 25/- 
Collier T/- 
Tailor 12/- to 20/- 





We have only to add that concerning all these cases we are 
in a position to give more information should it be desirable. 

Turning our attention to the nature of the complaints for 
which the out-patients sought relief, we found that in a very 
large number of cases the illnesses were of a trivial nature, 
and such as could easily be relieved by a few bottles of 
medicine. We wish, however, to state that in some of the 
cases we could only make a shrewd guess as to the nature of 
the complaints ; in the majority the nature of the illness had 
been diagnosed by the medical officers of the infirmary. The 
prevailing diseases were: anemia, 11; disorders of the 
lungs (inclaling cough, phthisis, and chronic bronchitis), 15; 
dyspepsia, 6; chronic rheumatism, 5 ; stomach disorders, 5 ; 
diseases of the skin, 5; and diseases of the eye, 18. The 
occupation of the patients or of their parents included the fol- 
lowing : colliers, coal trimmers, warehousemen, tailors, boiler- 
makers and their assistants, marine engineers, hair-dressers, 
gardeners, masons, moulders, lodging-house keepers, outfitters, 
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bill-posters, policemen, dock pilots, publicans, fitters, dress- 
makers, domestic servants, and labourers. It was noted that 
there were several persons in the receipt of parish relief, 
some were in the receipt of club pay, and some were domestic 
servants in situations. In sixteen cases we were not able to 
ascertain the income of the patients and their families, and 
in eleven cases the heads of the families were out of work. 

In summing up, we are decidedly of opinion—(1) that the 
‘‘wage limit” at the Cardiff Infirmary is too high ; (2) that 
a considerable number of persons obtain letters who could 
well afford to pay private practitioners ; (3) that a very large 
number of persons obtain letters who could well afford to 
pay the small fees of the provident dispensary; (4) that a 
large proportion of the cases attending the out-patient 
department are of a very trivial nature and could easily be 
treated in other ways; and (5) that the only satisfactory 
way to discover these persons who are not entitled to receive 
the benefits of the charity is to appoint an inquiry officer 
whose sole duty it would be to make personal investigations 
into the circumstances of the patients after they have 
received one attendance. We think it right to state that 
patients seeking relief in the ophthalmic department can 
hardly be dealt with in the same way as patients in the 
medical and surgical departments. Some of those attending 
the ophthalmic department could very well afford to pay 
the fees of a specialist; but, on the other hand, it 
cannot be denied that the majority could not afford 
to pay those fees. It is difficult to suggest a remedy 
unless the ophthalmic surgeons could see their way to 
arrange to see patients on a certain day at their own 
houses at a reduced fee. We are given to understand that 
the ophthalmic surgeon at the infirmary has from time to 
time refused to attend certain out-patients, believing that 
they were well able to afford to pay the regular fees. From 
the very large number attending this department it must be 
almost impossible for the medical officers to make any sort 
of inquiry into the circumstances of those coming before 
them. Wethink that the appointment of an inquiry officer 
would tend to reduce very materially the number attending 
the ophthalmic department. 

Through the courtesy of the committee of the Cardiff Pro- 
vident Dispensary we were enabled to inspect the list of the 
members and to make any other inquiry we thought fit. This 
institution was established in 1884, and has an acting medical 
staff consisting now of eleven practitioners. The following 
is the number of patients on the roll for the years 1890 to 
1894 : 1890, 1517; 1891, 1482; 1892, 1456; 1893, 1547; and 
1894, 1586. ‘There is a ‘wage limit” for members, and it is 
as follows: Single man or woman, 21s.; married men, 25s.; 
each child, 2s. ; and limit for man and wife and five children, 
35s. The two points to which we directed our attention 
were : (1) whether persons were admitted as members who 
could reasonably be supposed to be able to pay the ordinary 
fees of private medical practitioners, and (2) whether 
systematic canvassing for members took place or not. We 
are satisfied that every possible precaution is taken to prevent 
well-to-do people becoming members. 

With regard to canvassing for new members, we are 
informed that this takes place. It seems to us that medical 
men who are not on the staff have good grounds for objecting 
to canvassing. The chief cause of complaint to the lay 
medical aid associations is the fact that they canvass for 
members, and what is objectionable in a medical aid associa- 
tion must necessarily be: objectionable in a provident dis- 
pensary. General practitioners who have no connexion with 
the dispensary are liable to lose patients. Such a system is 
apt to lead to reprisals on the part of private practitioners, 
and for this reason, if for no other, it should be dispensed 
with. We think with the committee of the dispensary that 
the sphere of usefulness of that institution might be con- 
siderably enlarged if the committee of the dispensary 
effected a closer alliance with the out-patient department 
of the infirmary. We have no hesitation in asserting that 
the vast majority of the out-patients we saw at the infirmary 
were in a position to afford the small subscription necessary 
for joining the dispensary. If ever such a close alliance 
came about it would be necessary, however, to increase the 
staff of the dispensary and also to establish subsidiary 
branches in the outlying districts. A model provident dis- 
pensary would be one that included on its staff every regis- 
tered medical practitioner who had resided in the town for a 
period of twelve months, and who had been recommended by 
his brother practitioners already on the staff. 

The Hamadryad Seamen’s Hospital is supported by con- 





tributions from vessels belonging to the port. Patients are 
admitted on the order of their captains. In the case of 
foreign ships the Consul’s order is also accepted. Sailors not 
belonging to the port are admitted on the payment of 3s. a 
day. Destitute sailors are frequently attended as out- 
patients without the production of an order. The order from 
the Consul or the captain is a contract that they will either 
contribute towards the hospital or pay 5s. a day during the 
period of treatment. 

In conclusion, we think it right to state that the result of 
our inquiry merits the serious atteution of the committee of 
the Cardiff Infirmary, and we feel sure that if they would 
only deal with the abuses which are pointed out they will 
have the support of all those people who believe that a 
charity like this should be restricted to the necessitous poor. 

Cardiff, Nov. 18th, 1895. 








‘AERIAL SPREAD OF DISEASE—IN 
CHANCERY. 

AFTER occupying the Chancery Court for six days, an action. 
heard by Mr. Justice Kekewich was concluded on the 20th 
inst. which, by its medical evidence, illustrates the still un- 
settled state of professional opinion as regards the aerial 
spread of small-pox, and which also illustrates the increasing 
difficulty which sanitary authorities have in finding an 
unopposed site for the erection of a small-pox isolation 
hospital, at least in the southern counties. 

The Guildford, Godalming, and Woking Joint Hospital 
Board have at present provided a cottage, and propose to 
erect a small hospital with some ten or fifteen beds for small- 
pox, on Whitemoor Common in Surrey, where there is 
a population consisting of only 20 inhabitants living 
within a radius of a quarter of a mile, and a total 
of 103 within a half-mile radius of the hospital 
site. But some of the inhabitants around, headed by 
the owner of an estate whose mansion is just outside 
the half-mile radius, sought to obtain an injunction to 
restrain the combined Hospital Board from using the cottage 
or erecting a small-pox hospital there, on the ground that it 
would become a “ nuisance” and a danger to themselves and 
their property. The hospital would be enclosed in about two 
acres of land, 100 yards across, and surrounded by a double 
wall enclosing a belt of trees. The site is surrounded on all 
sides by a common consisting of marshy ground which is 
utilised for the feeding of cattle and geese. Children are in 
the habit of playing on the common, and one of the plaintiffs 
keeps cows and earns his livelihood by selling milk and 
butter. Another is a market gardener whose house is about 
170 yards from the proposed hospital, and others reside at 
distances of 200, 250, 335, and 450 yards. 

There was an array of seven medical witnesses on each 
side, and the verdict practically turned on the scientific 
evidence for and against the theory of aerial convection. 
Dr. Thorne Thorne, Dr. Bruce Low, Dr. Alexander Collie, 
Dr. Russell, Dr. Morton, Dr. Wilson (Hastings), and Dr. 
Sanderson were subpoenaed by the plaintiffs. 

Dr. Thorne Thorne, after protesting that it was not in the interests 
of the public service that he and Dr. Bruce Low should be called, gave 
evidence as to the danger of the proximity of a small-pox hospital. He 
expressed bis firm conviction that the contagion of small-pox could be 
conveyed through the air in some way as yet undiscovered to a great 
distance—under certain circumstances to a distance of at least a mile. 
He admitted, however, that it was upon his advice, and explained 
on what grounds, that the Local Government Board had adopted the 
present regulations for sanctioning the sites of small-pox hospitals. In 
a letter to the Joint Hospital Board the Local Government Board had 
stated that it was not their practice to sanction any loan for the erection 
of a small-pox hospital which would have within a quarter of a mile ot 
it 15¢ to 200 inbabitants, or within half a mile of it 500 to 600 inhabi 
tants—numbers which largely exceeded the number of inhabitants 
around the proposed site. : 

. Dr. Bruce Low gave similar evidence, and referred to the Hastings 
epidemic of 189, in which he believed aerial convection played an 
important part. ‘ 

* Dr. Collie thought that the hospital grounds were not large enough. 
But in a long cross-examination by Mr. Cozens Hardy, Q.C., he would 
not commit himself to the view that small-pox could be spread through 
the air to any great distance. He admitted that the immunity ot the 
Darenth Asylum adjacent to the small-pox camp, and other similar 
instances, were against that view, finally stating that isolation in his 
view meant the avoidance of corporeal contact. The plaintiffs’ other 
medical witnesses supported the theory of aerial convection. 

For the defendant board, Dr. Gayton, Dr. Savill, Dr. Orme 
Dudfield_(whose evidence was taken on commission on 
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account of ill-health), Mr. Wellington Lake (the medical 
officer of health of Guildford), Mr. Collins (Kingston), Mr. 
Howlin (Woking), and Dr. Reginald Dudfield (Paddington) 
were*called, 

Dr. Gayton, after an experience of small-pox extending over nearly a 
quarter of a century in the hospitals of the Metropolitan Asylums 
Board, did not agree that a very large area around a hospital was neces- 
sary. He thougbt aerial convection was a theory which was not worthy 
-of much practical consideration, and the facts on which it was based 
were capable of other explanations. 

Dr. Savill, from his inquiry at Warrington on behalf of the Vaccina- 
tion Commission, and elsewhere, believed that a sufficient belt of 
space around a hospital was very desirable, but solely for the 
purpose of efficient ventilation, not to avoid aerial convection, to which 
theory he could not subscribe. It was universally conceded that free 
fresh air was the best known natural germicide, and he failed to under- 
stand how it could become the vehicle for carrying contagion to such 
distances as had been alleged. There were also other grounds for dis- 
believing that it could take place, Cross-examined by Mr. Warrington, 
q.C., on the plans of Whitemoor Common, he thought the site a good 
one. He admitted that infection could be taken within the limits of an 
ordinary room or ward by a person who simply breathed the patients’ 
respiratory impurities, but not beyond this limit in presence of fresh 
air 

Dr. Orme Dudfield’s evidence dwelt on the necessity of proper 
wiministration within the hospital in preference to a larg? area around 
it as the best means of preventing spread 

The other medical witnesses for the defence gave similar 
evidence. 

Mr. Justice Kekewich, in the course of a long and 
elaborate judgment, first excluded from his consideration 
such points as the alleged greater suitability of other sites, 
and the accessibility of this one. The question was, ‘‘Is 
there here a real apprehension of real danger to the 
inhabitants or damage to their property or their trade?” 
if the existing cottage, and arrangements as now made, 
were used for small-pox patients the evidence went to 
show that there would be danger by reason of direct 
infection. In that sense, therefore, it constituted a 
‘* nuisance,” and the plaintiffs were entitled to a verdict 
so far as the present arrangements were concerned. But 
the plaintiffs also sought to restrain the defendant Board 
from erecting a suitable small-pox hospital on this site. 
It had been shown in evidence that a properly built and 
administered hospital could be erected here, and the only 
<juestion which remained was concerning the area of unin- 
habited space around, and whether small-pox could be con- 
tracted by persons frequenting and dwelling on the adjacent 
land. The real question, then, was, ‘‘Is aerial convection 
a theory sufficiently established to enable the Court 
judicially to say this constitutes a source of danger 
against which the defendants have to provide?” But 
his lordship had not been satisfied by the evidence before 
him that such a theory had been conclusively proved to 
exist, nor that the ‘* particulate matter” referred to by one 
medical witness could be conveyed a mile, half a mile, or 
even a quarter of a mile. Under such circumstances it would 
be entirely wrong to grant an injunction against the 
dlefendants erecting this hospital, which would be an 
advantage to the public, because some learned men, 
whose opinions were entitled to great respect, came to 
the conclusion, though they could not prove it, that 
small-pox was the subject of aerial convection. The 
case came before him almost as a res integra, for his 
lordship had not found any reported case to assist him in 
coming to a conclusion.’ But on the evidence he was of 
opinion that he should be going much too far in saying that 
there was any real apprehension of a real danger. The 
verdict would therefore be for the defendant board upon 
their undertaking (as they had consented to do) not to use 
the existing cottage and site for small-pox patients until a 
proper hospital had been erected; but, as each side had 
failed in part of the action, no order would be made as to 
costs. 








ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

A MERTING of the Comitia of the Royal College of 
Physicians was held on Friday, the 22nd inst., the President, 
Sir J. Russell Reynolds, Bart., being in the chair. 

The President announced that he had nominated Dr. J. F. 
Payne as Harveian Orator for 1896. He also reported to the 
College that at a meeting held on the previous day at the 


1 The case of Hill v. Metropolitan Asylums Board was finally con- 
cluded by arbitration, 





University of London, Sir James Paget presiding, delegates 
of various bodies concerned in the question of the recon- 
struction of the University were selected to attend a deputa- 
tion to the Duke of Devonshire on Nov. 28th. The delegates 
of the Royal College of Physicians were the President, the 
Registrar, Dr. Norman Moore, and Dr. Allchin. 

The College seal was set to a deed declaring and accepting 
on the part of the College the Weber-Parkes prize trust. 

A letter of thanks was received from the Cambridge 
Antiquarian Society for permission to photograph certain 
objects of interest possessed by the College. 

A letter was read from the secretary of the Royal College 
of Surgeons reporting the proceedings of its Council. 

A letter was read from Sir Arthur Watson resigning the 
office of standing counsel, which he had held since 1872. 
On the motion of the Registrar, seconded by the Senior 
Censor, Sir A. Watson’s resignation was accepted, and a 
cordial vote of thanks passed to him for his valuable services. 

On the motion of Dr. J. K. Fowler, seconded by Dr. 
Poore, permission was renewed to the Fellows’ Club to dine in 
the College. 

The report of the delegates of the two Royal Colleges on 
the proposed third and fourth examinations under the five 
years’ scheme was received. The Registrar reviewed the 
various steps taken in the framing of the original scheme, 
and stated that the present revised plan was almost exactly 
the same as that which had been recommended in 1871 by 
the delegates of the College on the Committee of Manage- 
ment. ‘The scheme, which would come into force in 
January, 1896, established the third examination (medicine, 
surgery, and midwifery) at the end of the fifth year, 
with certain extensions over the present examination ; and 
permitted the examination in midwifery to be passed at any 
time after the completion of the fourth year of professional 
study, provided one year has elapsed since passing the 
anatomical and physiological examination. It also established 
an examination in pharmacology to be passed at any time 
after the completion of the fourth year of professional study, 
provided that the anatomical and physiological examination 
has been passed. Amongst other matters it recommended 
that the subject of elementary anatomy be eliminated from 
the first examination. Considerable discussion arose upon 
the desirability of instituting a separate examination in 
pharmacology, in which Dr. Curnow, Dr. Payne, Dr. Church, 
Dr. Fowler, Dr. S. West, Dr. I. Owen, Dr. Ewart, 
Dr. Poore, Dr. Cayley, Dr. Coupland, and Dr. Taylor took 
part. Eventually it was moved by Dr. Church, seconded 
by Dr. Curnow, and carried, that the report of the 
delegates be adopted, but that the Royal College of Surgeons 
be informed that this College would regard it as an improve- 
ment if the subject of pharmacology were included with the 
other subjects of the medicine examination, and not made a 
distinct examination by itself. Dr. Griffiths moved, and 
Dr. Playfair seconded, that the subject of midwifery and 
diseases of women be placed on the same footing as medicine 
and surgery—i.e., relegated to the end of the fifth year. The 
motion was negatived by sixteen votes to nine. 

On the motion of Dr. Champneys, seconded by Dr. 
Playfair, a committee was appointed to prescribe the proper 
conduct of a practitioner when brought into relation with a 
case of acknowledged or suspected criminal abortion. The 
committee consists of the four censors, the mover and 
seconder, and Dr. Black. 








A TEACHING UNIVERSITY FOR LONDON. 

AT a meeting held at the University of London, on 
Thursday, the 21st inst., Sir James Paget, Bart., in the 
chair, and attended by delegates from institutions named in 
the report of the Royal Commission on the Gresham 
University, by members of that Commission and of the 
earlier Commission on a Teaching University for London, 
and by others interested in the establishment of a Teach- 
ing University, the following resolution was unanimously 
passed :— 

“That the Government be requested to introduce, at an early date, a 
Bill, similar to Lord Playfair's London University Commission Bill, 
1895, appointing a Statutory Commission to carry out the recommenda- 
tions of Lord Cowper's Commission, but with an added clause giving [in 
accordance with precedent Acts of a similar tenor) to all institutions or 


ersons directly affected by any Statute or Ordinance proposed by the 
Btatutory Commission a right of appeal to the Privy Council for the 
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«lisallowance or alteration thereof, previous to such Ordinance being 
laid betore Parliament for confirmation.” 

A second resolution was passed to the effect that a deputa- 
tion in favour of this resolution should wait upon the Duke 
of Devonshire at the Privy Council Office. 

This deputation, which waited upon the Duke of Devon- 
shire on Thursday, Nov. 28th, was introduced by Lord Kelvin. 

The following representatives of institutions explain the 
object of the deputation: Professor Riicker, for the Senate 
of the University of London; Dr. Allchin, for the Royal 
College of Physicians ; Mr. Heath, for the Royal College of 
Surgeons; Sir George Young, for University College ; Dr. 
Wace, for King’s College; Dr. Frederick Taylor, for the 
Medital Schools; the Kev. Principal Whitehouse, for the 
Theological Colleges ; Sir Henry Roscoe, for the Professorial 
University Association ; Professor Silvanus P. Thompson, for 
the Annual Committee of Convocation; and Mr. James 
Anstie, for the Committee of Graduates. 

In replying, the Duke of Devonshire said he would not 
commit either himself or the Government to any definite 
decision, but would lay the whole matter before his col- 
leagues. At the same time he urged them by every possible 
means to inform those who opposed the scheme from mis- 
understanding of its true nature, in order that there might 
be as little opposition as possible should a Bill come before 
Parliament. 


Public Health and Poor Fav. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


Enteric Fever at New Delaval, by Dr. Sweeting '\—New 
Delaval lies in the Tynemouth rural district, about ten miles 
north-west of Newcastle-upon-Tyne, and it has a population 
of 1975 with 331 houses. The report refers to 129 cases of 
enteric fever in the six months August, 1894, to January, 1895, 
in addition to certain cases that were not notified and toa 
synchronous prevalence of diarrhoea. Dr. Sweeting discusses 
the outbreak at considerable length, and the reader is 
materially assisted by a lithographic plan of the place, in 
which the houses affected with the fever are specially marked 
in their relation to the local drainage system. He also 
describes the general sanitary circumstances of New Delaval. 
The place is provided with midden-privies having all the worst 
faults of this offensive system, and the water-supply is derived 
from a spring issuing from the sandstone at the foot of a 
declivity. Thence it is piped by ordinary field pipes to a 
collecting well, called a ‘ tank,” which further receives the 
overflow from an open dipping well or trough. Previously 
to Dr. Sweeting’s visit the tank was open to contamination ; 
indeed, the ground around it was early this year found to be 
the ordinary defecating place for tramps and others; the 
latter apparently preferring the open air to the stinking 
midden-privies. A drainage theory of causation had obtained 
local support, but after a careful analysis of all the circum- 
stances involved Dr. Sweeting is unable to accept it as a 
definite cause. On the other hand, the localisation of the 
disease over other areas than New Delaval, but having 
the same water-supply, gave special force to the view 
that the water had served as a means of conveying the 
infection. The actua) source of the prevalence at its onset 
was not a matter that admitted of demonstration ; but, given 
its importation, the local conditions of unwholesomeness, 
including the risks of the excremental pollution of the water 
service, amply sufficed to explain its subsequent diffusion. 
And even importation would not be far to seek in an area 
which has long had much enteric fever. This report is well 
compiled and deserves careful reading by those who are 
interested in etiological investigations. 

Diphtheria at Potterne, by Dr. 8. MoNcKTON CoPEMAN.?— 
For some years antecedent to 1893 diphtheria had been 
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practically unknown in the parish of Potterne, which lies in. 
the Devizes rural district and has a population of nearly 1200. 


By the third week of July, 1893, the disease had led to 18. 


attacks ; the schools seemed to be identified with its spread 
and they were closed, but the disease was maintained 
through August. It then abated, and had practically dis- 
appeared in December. Several attacks, however, occurred. 
again in the period January—March, 1894, but there being 
comparative freedom from the disease, the schools were 
opened in April. Within ten days there were 3 fresh cases ; and, 
some subsequent cases occurring, the school work was again 
suspended on June lst. The disease, however, soon spread, 
and other cases occurred right up to a time when the 
reopening of the schools was once more permissible, on 
Aug. 20th. In fact, 143 cases of diphtheria were notified 
in Potterne in sixty-five households from July 18th, 
1893, to Oct. 6th, 1894, and yet not a single case 
occurred among the large number of children of the better- 
class residents in the parish. The origin of the disease 
remains undetermined; indeed, Dr. Copeman found all 
trace of source lost amongst certain cases of so-called 
‘“‘sore-throat.” As to its spread, a number of conditions 
commonly regarded as having to do with its diffusion are 
set aside; but it seems clear that at certain stages the 
aggregation in school of susceptible persons was concerned 
with it, and that, apart from this, personal infection came 
largely into play. The school was badly ventilated, one 
class-room was distinctly ‘‘fusty,” and the flooring and 
foundations were not so constructed as to avoid damp and 
ground air getting into th: building. These are conditions 
which, though they may not explain the onset of the 
disease, are such as would certainly tend to its diffusion 
amongst the school attendants, if not do more by producing 
a condition of unhealthiness in the fauces such as would 
render the individual particularly susceptible to receive 
the infection. Dr. Copeman reports that these conditions 
have now been remedied in accordance with his advice, 
and we may hope that no further prevalence of the same 
sort may arise. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Lancashire County Sanitory District.—Mr. Edward 
Sergeant estimates the population of the administrative 
county of Lancashire for 1894 as 1,870,141. The genera 
death-rate of the county for the year in question was but 
16:16 per 1000—i.e., 16.42 in the urban and 14°87 in the 
rural districts. Mr. Sergeant reports that during 1894 
medical officers of health have been more careful to take 
into account the deaths of persons belonging to their dis- 
tricts but occurring in outside institutions. It appears, 
however, that a not inconsiderable number of the deaths in 
the county still remain unappropriated, and the writer of 
the report somewhat significantly remarks: “It may be 
observed that the tendency to put the best complexion on the 
statistics is more noticeable in residential districts and in 
certain districts desirous of acquiring reputations as health 
resorts.” The infantile mortality for 1894 was a low one, 
being but 134 per 1000 registered births, as compared with 
a rate of 177 in 1893. In connexion with infantile mortality 
several of the district medical officers of health refer to the 
necessity for limiting the use of the feeding-bottle in the 
manufacturing towns. In the matter of small-pox an interest - 
ing instance of the influence of tramps on the spread of disease 
is given in the report before us, one tramp being instrumenta} 
during his wanderings in infecting directly or indirectly no 
less than twenty-six persons. During the year the Chad- 
derton, Royton, and Crumpton joint hospital district was 
formed under the provisions of the Isolation Hospitals Act, 
1893 ; but in connexion with the subject of isolation 
accommodation we regret to see that the Prescott urban 
sanitary district has requested its medical officer of health 
to refuse admission into the local fever hospital unless 
the guarantee of the payment of a guinea a week is 
forthcoming or the patient is provided with a magistrate’s 
order. We shall not be surprised if the hospital in question 
goes down to posterity as one that did not fulfil its purpose. 
The supervision of dairies, cowsheds, and milkshops stil} 
seems in a backward condition in the county, although in 
some districts these places are conscientiously inspected. 
The smoke nuisance has been specially inquired into during 
1894, and as a result of a recommendation on the part of a 
public health committee of the county council some attention 
seems to have been paid to the matter. It is, nevertheless, 
true that Section 91 of the Public Health Act, 1875, is not 
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very far from being a dead letter in the administrative county. 
Mr. Sergeant speaks highly of the energy displayed by the 
Lancashire Watershed Committees, and the effects of their 
labours will, he thinks, soon be apparent in an improved 
condition of the rivers. 

St. Pancras Urban Sanitary District.—Dr. Sykes com- 
prises in his annual report for 1894 the very interesting paper 
which he presented in May of that year to the St. 
Pancras Public Health Committee upon the causes of 
increased diphtheria mortality in London, and which we 
noticed at some length ina leading article in THE LANCET 
of July 14th, 1894. Inthat article we carried on Dr. Sykes’ 
figures to the years 1892 and 1893, and we showed that the 
inferences which were apparently to be drawn from his 
report were not borne out by the figures which had been pub- 
lished since. In his present annual report Dr. Sykes has 
himself continued his observations so as to include the 1894 
figures, and the whole paper now forms a highly valuable 
‘ontribution to the literature of the subject. The St. Pancras 
Family Shelter was in use during the whole of 1894, and 
altogether 39 persons took advantage of it. In his report 
Dr. Sykes gives a summary of the isolation provision of the 
metropolis, and refers to the great inconvenience which has 
hitherto accrued from the absence of a fever ambulance 
station at Hampstead. The delay to the St. Pancras patients 
has been considerable owing to the fact that it has been 
necessary to send either to Fulham or Homerton to obtain 
an ambulance. 

VITAL STATISTICS. 
HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6311 births and 
3863 deaths were registered during the week ending Nov. 23rd. 
The annual rate of mortality in these towns, which had 
been 22°1 and 19:1 per 1000 in the two preceding weeks, 
further declined last week to 19°0. In London the rate 
was 17°7 per 1000, while it averaged 20°0 in the thirty-two 
provincial towns. The lowest rates in these towns were 
12°6 in Brighton, 13:1 in Norwich, 13:2 in Croydon, 14°9 in 
Bristol, and 15°7 in Preston; the highest rates were 24-7 in 
Birkenhead, 26°2 in Oldham, 27°2 in Liverpool, 27:3 in 
Salford, and 32°3 in Blackburn. The 3863 deaths in- 
cluded 548 which were referred to the principal zymotic 
diseases, against 606 and 522 in the two preceding weeks ; 
of these, 208 resulted from measles, 111 from diphtheria, 
69 from diarrhcea, 55 from ‘fever’ (principally enteric), 
54 from whooping-cough, 50 from scarlet fever, and 1 from 
small-pox. No fatal case of any of these diseases 
occurred last week in Plymouth; in the other towns they 
caused the lowest death-rates in Brighton, Bolton, 
Croydon, and Derby, and the highest rates in Oldham, 
Wolverhampton, Burnley, Salford, and Blackburn. The 
greatest mortality from measles occurred in Liverpool, 
Salford, Burnley, Oldham, Blackburn, and Wolverhampton ; 
from scarlet fever in Birkenhead; from whooping-cough in 
Cardiff ; from ‘* fever’ in Salford and Sunderland; and 
from diarrhcea in Blackburn. The 111 deaths from diph- 
theria included 69 in London, 8 in Birmingham, 6 in 
West Ham, 4 in Salford, and 3 each in Manchester, 
Birkenhead, Bristol, and Newcastle-upon-Tyne One 
fatal case of small-pox was registered in West Ham, 
but not one in any other of the thirty-three large 
towns. There were 89 small-pox patients under treat- 
ment in the Metropolitan Asylum Hospitals and in 
the Highgate Small-pox Hospital on Saturday last, 
the 23rd inst., against 106, 78, and 86 at the end 
of the three preceding weeks ; 20 new cases were 
admitted during the week, against 29, 14, and 23 in the 
three preceding weeks. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 2807, against 
2841, 2847, and 2845 on the three preceding Saturdays ; 296 
new cases were admitted during the week, against 215, 349, 
and 298 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 447 and 340 in the two preceding weeks, further declined 
to 327 last week, and were 119 below the corrected average. 
Che causes of 69, or 1°8 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Cardiff, Bradford, Newcastle- 
upon-Tyne, and in twelve other smaller towns ; the largest 
proportions of uncertified deaths were registered in West 
Ham, Bristol, Leicester, Salford, and Sheftield. 





HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21°4 and 18°5 per 1000 in the two preceding 
weeks, further declined to 18:1 during the week ending 
Nov. 23rd, and was 0°9 per 1000 below the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
13°5 in Leith and 13°7 in Perth to 189 in Paisley and 
23°3 in Aberdeen. The 521 deaths in these towns inluded 
15 which were referred to diarrhcea, 12 to scarlet fever, 
10 to whooping-cough, 8 to ‘‘ fever,’ 3 to diphtheria, and 
not one either to measles or small-pox. In all, 48 deaths 
resulted from these principal zymotic diseases, against 
77 and 52 in the two preceding weeks. These 48 deaths 
were equal to an annual rate of 1:7 per 1000, which was 
1:0 below the mean rate last week from the same diseases 
in the thirty-three large English towns. The 15 fatal 
cases of diarrhoea exceeded by 4 the number in the preceding 
week and included 11 in Glasgow. The deaths from scarlet 
fever, which had declined from 11 to 9 in the three pre- 
ceding weeks, rose again to 12 last week, of which 7 
occurred in Glasgow and 3in Aberdeen. The fatal cases 
of whooping-cough, which had been 21 and 18 in the two 
preceding weeks, further fell to 10 last week, and included 
6 in Glasgow, 2 in Edinburgh, and 2 in Aberdeen. The 
deaths referred to different forms of ‘* fever,” which had been 
9 and 3 in the two preceding weeks, rose again to 8 last 
week, of which 5 occurred in Glasgow. The 3 fatal cases 
of diphtheria showed a further decline from the number 
recorded in recent weeks, and included 1 each in Edin- 
burgh, Dundee, and Greenock. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 173 and 134 in the two preceding weeks, further 
declined to 123 last week, and were 19 below the number 
in the corresponding week of last year. The causes of 
28, or more than 5 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined in the three 
preceding weeks from 31°5 to 23:1 per 1000, rose again to 23°9 
during the week ending Nov. 23rd. During the past eight 
weeks of the current quarter the death-rate in the city 
has averaged 24°5 per 1000, the rate during the same period 
being 18°3 in London and 17°5 in Edinburgh. The 160 
deaths registered in Dublin during the week under 
notice showed an increase of 5 upon the number in 
the preceding week, and included 10 which were referred 
to the principal zymotic diseases, against numbers de- 
clining from 29 to 6 in the six preceding weeks ; 
of these, 5 resulted from diarrhea, 3 from ‘‘ fever,” 
2 from scarlet fever, and not one either from small-pox, 
measles, diphtheria, or whooping-cough. These 10 deaths 
were equal to an annual rate of 1:5 per 1000, the 
zymotic death-rate during the same period being 3:0 
in London and 1:0 in Edinburgh. The fatal cases of 
diarrhea, which 1: d been 2 in each of the two preceding 
weeks, increase 5 last week. The deaths referred to 
different forms of ‘‘ fever,” which had been 4 and 2 in 
the two preceding weeks, were 3 last week. The 2 fatal 
cases of scarlet fever exceeded the number recorded in 
any recent week. The 160 deaths in Dublin last week included 
34 of infants under one year of age, and 48 of persons 
aged upwards of sixty years; the deaths both of infants 
and of elderly persons considerably exceeded the numbers 
recorded in the preceding week. One inquest case and 
8deaths from violence were registered ; and 49, or nearly 
a third, of the deaths occurred in public institutions. The 
causes of 10, or more than 6 per cent., of the deaths 
were not certified. 








THE SERVICES. 


MoVEMENTS OF MEDICAL STAFF, 

IN addition to the names which we published last week 
the following officers complete the list of those proceeding 
with the expedition to Ashanti : — Surgeon - Lieutenant - 
Colonel Blennerhassett, Surgeon - Major Beatty, Surgeon - 
Captains Burke, G. Wilson, Corcoran, and Cummins, and 
Surgeon-Lieutenant Spencer. The following officers have 
arrived from India on relief:—Surgeon-Major. Smythe and 
Surgeon-Captain Bullen. Surgeon-Major-General Hamilton 
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has arrived from the Cape and been appointed to the 
Western District. Surgeon-Major Truman has been posted 
to Dublin. Brigade-Surgeon-Lieutenant-Colonel Knox and 
Surgeon-Majors Maunsell, Maconachie, and Dixon have left 
India on completion of a tour of service. Surgeon-Colonel 
T. Maunsell will succeed Surgeon-Major-General Inkson as 
Principal Medical Officer at Malta. 
ARMY MEDICAL STAFF. 

Surgeon-Lieutenant-Colonel Mathew D. O'Connell, M.D., 
to be Brigade-Surgeon-Lieutenant-Colonel, vice C. White, 
retired. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

Surgeon-Captain F. E. Swinton is appointed Personal 
Assistant to the Principal Medical Officer, Bombay Com- 
mand. Surgeon-Lieutenant MacDonald is appointed to the 
Officiating Medical Charge of the 14th Bombay Infantry. 
Brigade-Surgeon-Lieutenant-Colonel G. W. R. Hay has taken 
charge of the office of the Superintendent of Matheran. 
Surgeon-Lieutenants Gibbs and Rivers have been transferred 
from Bombay District to the Sind District. 

NAVAL MEDICAL SERVICE. 

The following appointments are announced:—Surgeons : 
J. Dowson to the Basilisk ; W. G. Stott, M.B., to the Victory 
for the Duke of Wellington. 

VOLUNTEER CORPS. 

Artillery : 5th Lancashire: Thomas William Butcher, 
M.B., to be Surgeon-Lieutenant. 4ih Durham (Western 
Division, Royal Artillery): Harry Harte Gourley, M.B., to 
be Surgeon-Lieutenant. Royal Hngineers: 1st Middlesex : 
Surgeon-Lieutenant-Colonel M. Baines, M.D., resigns his 
commission; also is permitted to retain his rank, and to 
continue to wear the uniform of the Corps on his retire- 
ment. Rifle: 5th (Irish) Volunteer Battalion the King’s 
(Liverpool Regiment): Surgeon-Captain D. F. Flinn to be 
Surgeon-Major. @nd Volunteer Battalion the Duke of 
Wellington’s (West Riding Regiment): Surgeon-Lieutenant- 
Colonel J. E. Foster resigns his commission ; also is per- 
mitted to retain his rank and to continue to wear the 
uniform of the Battalion on his retirement. 3rd (Renfrew- 
shire) Volunteer Battalion, Princess Louise’s (Argyll and 
Sutherland Highlanders): Surgeon-Lieutenant J. Mason to 
be Surgeon-Captain. 

THE REORGANISATION OF THE WAR OFFICE. 

The new Order in Council for the reorganisation of the 
War Office has been published, and it proves to be very much 
what was anticipated. The principles laid down in the 
report of the Hartington Commission have in the main been 
followed, but certamn modifications have been beneficially 
made and introduced. The recommendation for the appoint- 
ment of a chief of the staff has, for instance, been set 
aside. The future administrative machinery and the details 
of the new system are plainly set forth in the Order and its 
accompanying explanatory memorandum. A greater division, 
and consequently a corresponding curtailment, of labour has 
been effected, but the commander-in-chief exercises a 
general power and authority over the whole organisation. 
With a military board containing Sir Redvers Buller 
and Sir Evelyn Wood, in conjunction with the other 
members, under the presidency of Lord Wolseley, there 
should be no practical difficulty in working the new 
system. It will be seen that the new order of things 
is to some extent a compromise, but we do not on 
that account see why it should not work efficiently and 
well; the commander-in-chief is, and always must be, 
something more than primus inter pares. ‘The quarter- 
master-general deals, as heretofore, with all supplies, trans- 
port, the movement of troops and their equipment, and with 
all sanitary questions relating to the army. Among the 
military departments which report to the commander-in- 
chief, the adjutant-general or the quartermaster-general is the 
director-general of the Army Medical Department who is 
charged with the administration of the medical establish- 
ments of the army, the Medical Staff Corps, the preparation 
of medical, sanitary, and statisticai returns, and the supply 
of medical stores to the army. This states, in other words, 
that the functions of a director-general are general medical 
direction, just as those, to parody another well-known defini- 
tion, of an archdeacon are archidiaconal. 

THE FRENCH IN MAPAGASCAR. 

The latest reports of the French in Madagascar are more 

Satisfactory, and things appear to be quietly ‘ settling 





down” in that country. According to all accounts nothing 
could have been better or more humane and orderly than the 
conduct and discipline of the French force after the capture 
of Antananarivo. The sickness and suffering among the 
French soldiers have been very great in this expedition, and 
they have borne these with great fortitude. We can only 
hope that they are now at an end, and that when the new 
Treaty between Madagascar and France has been finally 
settled affairs in Madagascar may be greatly improved. The 
great defects and mistakes of the campaign seem to have 
been the youthfulness and immaturity of so many of 
the troops sent out to Madagascar, the deficiency of 
supplies and transport, the employment of young soldiers in 
road-making in a highly malarious and hot climate, and the 
relative absence of hygiene. The sickness and loss of life 
entailed by the road-making would most probably have been 
altogether avoided if the French had taken care to have 
organised a large force of native bearers and speedily pushed 
on to higher and healthier localities and to the capture of the 
capital. It is pitiable to read the descriptions of the physical 
weakness and anemic condition of so many of the French 
soldiers on their arrival at Antananarivo, and it says much 
for their discipline and powers of endurance that they per- 
severed in the way they did in prosecuting the campaign to a 
successful issue. 


SANITARY COMMISSIONERSHIPS IN INDIA. 


We notice in the Anglo-Indian papers that it is proposed by 
the Indian Government to abolish a number of the sanitary 
commissionerships in order to raise funds for the establish- 
ment of a bacteriological institute at Agra. Although we fully 
recognise the importance of bacteriological researches, and 
have advocated the establishment of bacteriological labora- 
tories in India, we regard it as a false and retrograde step 
to decrease the numbers of the present sanitary staff in that 
country. There is a quantity of detailed sanitary work 
of a practical kind to be carried on in India, the neces- 
sity of which has, first of all, to be urged upon the 
attention of the authorities and then the work itself 
has to be supervised and inspected, if the hygienic 
conditions of India are to be improved. We do not see how 
this is to be done without the aid of a sanitary staff, and that 
which exists at the present time is not upon such a liberal 
scale as to admit of its being curtailed. By all means estab- 
lish bacteriological institutes in India, but see that the 
practical sanitary work of the country, such as that which 
devolves upon the health officers and the Medical Department 
of the Local Government Board of this country, is carried 
out at the same time. Bacteriological researches and other 
scientific work are but necessary means to an end, and the 
two have to go on together if practical results are to be 
reaped, 

THE Successors To Str THOMAS CRAwFoRD, Sir THOMAS 
LONGMORE, AND SURGEON-GENERAL IRVINE, 


The London Gazette of Nov. 26th announces the following 
appointments : — Surgeon - Major and Honorary Deputy- 
Inspector-General Richard Domenichetti, M.D., retired, late 
Army Medical Department, to be Honorary Physician to 
the Queen, vice Surgeon-General J. Irvine, M.D., retired 
pay late Medical Staff, deceased (dated Nov. 27th, 1895). 
Surgeon-Major-General Charles Dodgson Madden, retired 
pay late Medical Staff, to be Honorary Surgeon to the 
Queen, vice Director-General Sir ‘. Crawford, M.D., 
F.R.C.S.1., K.C.B., retired pay late Medical Staff, deceased 
(dated Nov. 27th, 1895). Surgeon-General Herbert ‘Taylor 
Reade, V C., C.B., retired pay late Medical Staff, to be 
Honorary Surgeon to the Queen, vice Surgeon-General Sir 
Thomas Longmore, Knt., F.R.C.S. Eng., C.B., retired lat: 
Army Medical Department, deceased (dated Nov. 27th, 
1895). 

DEATHS IN THE SERVICES, 

Surgeon-Major Dobson, F.R.S., of the Army Medical 
Service, at West Malling, on the 26th inst.. after a long 
illness. ‘The deceased officer was born in 1848, and was 
educated at Trinity College, Dublin, where he graduated in 
1866, and entered the Army Medical Department in 1868, 
from which he retired after twenty years’ service. He 
was a man of very considerable scientific attainments and 
the author of many works and original researches in zoology 
and comparative anatomy. Surgeon-Major Dobson was for 
a long time at Netley, where he did good work in connexion 
with the museum. He retired from the sérvice many years 
ago in consequence of ill-health. contend 
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The Army and Navy Gazette prints the following records 
of Surgeon-General J. O’Nial, C.B., retired pay, and Surgeon- 
Major-General J. Warren, who have been awarded good 
pension rewards. Surgeon-General O’Nial has taken part in 
tive campaigns—-the Kaftir War, 1852-53; the North-West 
Frontier of India campaign, 1863; the Afghan War, 1880; 
the Soudan expedition, 1884-85; and the Soudan, 1885-86. 
For Afghanistan and the Nile expedition he was mentioned 
in despatches, and for the latter promoted Surgeon-General. 
Surgeon-Major-General Warren took part in the Afghan War, 
1878-80 ; the Egyptian expedition, 1882; and the Soudan 
expedition, 1885, and for the last-mentioned was mentioned 
in despatches. 

A committee consisting of Brigade-Surgeon-Lieutenant- 
Colonel King, Superintendent of the Royal Botanical Garden, 
Calcutta (President) ; Surgeon- Lieutenant-Colonel McConnell, 
Professor of Materia Medica and Clinical Medicine, Medical 
College, Calcutta ; Dr. George Watt, Economic Reporter to 
the Government of India ; and Rai Bahadur Kanny Lall Dey, 
-_ been appointed to consider the whole question of Indian 
arugs., 

Surgeon-Major-General Cleghorn, surgeon-general with the 
Government of India, has left Simla on tour, proceeding to 
Agra and Bombay. . ‘ 








Correspondence, 


* Audi alteram partem.” 


THE EXAMINATIONS AT THE LONDON 
COLLEGES. 
To the Editors of Tue LANCET. 


Sirs,—When it was decided that the medical student’s 
course of study should extend over five years, hopes were 
entertained in many quarters that, whatever else might 
happen, the two London Colleges would at last take care to 
bring the clinical part of their examinations up to a high 
standard of efficiency. It must be with feelings of surprise 
and disappointment that those who cherished this hope 
now find how trivial, when compared with the high 
importance of the subject, is the place given to the 
clinical examinations in the most recent proposals of 
the delegates, to whom the Colleges have entrusted 
the consideration of the arrangements of the examinations. 
Here is the proposal of the delegates in their own words: 
‘*That the time of the clinical part of the examination in 
each subject (medicine and surgery) be extended to thirty 
minutes.” Zatended to thirty minutes! What must this 
examination have been when it did not cover even thirty 
minutes! Will anyone have the courage to say, that within 
the space of thirty minutes a medical student can be 
examined clinically in such a way as to give him a fair chance 
of showing what he knows of clinical medicine or of clinical 
surgery! To make such an examination what it ought to be, 
the student should be invited to enter the ward of a hospital, 
and there, with abundance of time at his disposal, should be 
asked to give the examiners an insight into what he knows of 
the conditions of disease shown in the cases in the ward. 
Were some such system of clinical examination as is here 
indicated adopted by the two Colleges and thoroughly carried 
out by them, it would soon be admitted on all hands that 
men who went into practice with the qualifications of the 
Colleges were as efficiently equipped for the most important 
of the daily duties of the medical practitioner as newly 
qualitied men could be. . 

In these days, when examinations are believed to play so 
important a part in barring the entrance to professional life 
against incompetent men, a very important and significant 
discovery has been made. I have spoken to several examiners 
of large experience with a view to ascertaining whether or 
not they are agreed in accepting it as a fact that there are 
men who have a special aptitude for passing examinations, 
and who, nevertheless, show less than ordinary ability in 
efficiently dealing with the affairs that make up the work of 
the practitioner of medicine. This is the discovery which, I 
say, has been made, or at all everts emphasised, by the out- 
come of examinations ; and I do not remember that any one 
of the examiners with whom I discussed the matter denied 
the truth of this discovery, or contradicted the assertion that 
no examination scheme has yet been devised which can be 





trusted to keep incompetent men out of the medical pro- 
fession. Ido not say that the system of clinical examination 
indicated in this letter would keep incompetent men out of 
our profession, but I do say it would be vastly more efficient 
for this purpose than the mass of paper work which now 
forms the bulk of the final examination for the qualifications 
of the Colleges. Not the least of the advantages of a clinical 
examination, properly conducted on the lines mentioned 
above, is that it would be impossible to ‘‘ cram” students for 
such an examination. 

Objection may be taken to the scheme here suggested on 
three grounds. In the first place, it may be said that sufficient 
time could not be given by the examiners for the thorough 
carrying out of such ascheme. A second objection might be, 
that the examiners’ fees would amount to an impracticably 
large sum. And, lastly, it might be asked, Where is a 
sufficient number of examiners to be found? There are to 
be found among the Fellows of the two Colleges plenty of 
men perfectly well qualified, and able and willing to give the 
time necessary for the efficient carrying out of such a clinica} 
examination as is here outlined; and I should be greatly 
surprised if the question of fees, when it came to be looked 
at closely, were to prove an insuperable obstacle. 

I know there are men of the highest standing in the pro- 
fession of medicine who are entirely at one with me in the. 
views I have here expressed, and I venture to hope that they 
and others will not allow this matter to drop until clinical 
examinations are made, as I contend they ought to be, the 
most important and the most thorough of the tests to which 
medical students have to submit themselves. 

I am, Sirs, yours truly, 


Nov. 26th, 1895. G. A. HERON. 





“THE ADMISSION OF WOMEN TO THE 
ROYAL COLLEGES OF PHYSICIANS OF 
LONDON AND SURGEONS OF 
ENGLAND.” 

To the Editors of THB LANCET. 


Sirs,—Many of the arguments brought against the ad- 
mission of women to the London Colleges shew very plainly 
that those who advance them have no acquaintance whatever 
with medical women and no knowledge of the extent to which 
the movement in their favour has progressed during the last 
few years. Mr. Truman tells us that the profession owes a 
debt of gratitude to the London Colleges for their verdict ; it 
is difficult to see why. If their decision had involved the 
entire exclusion of women from the profession his position 
would be comprehensible, but in all probability not a single 
woman who wishes to will be debarred from entering. Those 
who do not take the L.S.A. or the M.B. Lond. will merely go 
to the Scotch Colleges instead of the London ones, or very 
possibly to the Scotch Universities (let London diplomates 
who dislike the competition of Scotch M.D.’s note the fact), 
and probably the only people who can really congratulate 
themselves are some of our Northern friends who see more 
grist brought to their mills by the action of their less astute 
London brethren. But, say the opponents of the women, by 
all means let them go anywhere else than to our Colleges. 
Meanwhile, however, we shall have to reckon with public 
opinion, which year by year is being more emphatically 
expressed in favour of medical woman. Note the action 
of our representative bodies : the Government gives a woman 
a medical appointment at the Post Office, the London County 
Council appoints one as assistant medical officer at the Clay- 
bury Asylum, the Metropolitan Asylums Board puts one on 
the staff of the North-Western Fever Hospital, and the 
governing bodies of hospitals and infirmaries all over the 
country are constantly adding to the number of women who 
fill responsible hospital posts ; in fact, if some of your cor- 
respondents were to see a complete list of appointments 
obtained by medical women during the last few years it is 
difficult to say whether astonishment or jealousy would 
be their predominant emotion. In addition, the women have 
founded and fully officered a hospital of their own, where 
they successfully deal with the gravest cases both medica} 
and surgical; And yet—let us hope in ignorance of all 
this—we are told that women faint at the sight of blood and 
are unfit both pbysically and morally to practise medicine. 
Those who are brought into contact with them in teaching 
and examining are surely best qualifjed to judge on there 
points, and I believe all who have had such opportunities 
‘avour their claims. Even an afternoon spent at the Roya) 
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Free Hospital or at the New Hospital for Women in Euston- 
road would dispel many fallacies in the minds of those who 
argue on theoretical premises only. Of course all must agree 
with Mr. Brindley James’s rhapsody on women and 
home, although he is above troubling himself as to 
whether all can find homes; but a personal know- 
ledge of medical women would probably teach him that 
many of them would grace the profession even more than 
the domestic circle. We must beware of arguing merely 
from averages and of thinking that because most women are 
unsuited for medical work that therefore all are. The same 
fallacy has been exposed in regard to mathematics. A few 
years ago I was no friend to the movement, but an acquaint- 
ance with the women students, their earnestness, their power 
of work, and, above all, their practical ability, have forced 
me to believe in their claims. 

Mr. Morton, glancing with prophetic insight into the 
future, draws an appalling sketch of women teaching men. 
A few years ago an equally terrible picture would have been 
drawn of men teaching women, and yet for years many of us 
have done so, we hope without serious moral injury, and 
certainly without social or professional ostracism, and I 
fail to see any material difference between the two 
if a woman should happen to be a more competent teacher 
thana man. Let the opponents of the women rejoice over 
their pyrrhic victory while they may. But would not the party 
of reform at the Royal College of Surgeons be well advised 
to make friends with them ; they might find them valuable 
and congenial auxiliaries in their crusade against the 
Council? They must know themselves—if they will only 
face the facts —that a cause which has made such 
tremendous strides during the last few years in the face 
of prejudice and opposition; a cause which has already 
obtained the admission of over 200 women into the profession 
and the establishment of a fully-equipped medical school in 
London with about 150 students with a large, well-arranged 
hospital for their training ; a cause which is approved by the 
Council of the Royal College of Surgeons and was nearly 
carried at the Royal College of Physicians, despite a strong 
whip-up on the other side, is not likely to be long retarded 
by the conscientious prejudices of an expiring generation or 
by the efforts of those whose very arguments conclusively 
prove that they have no adequate knowledge of the subject. 

I am, Sirs, yours faithfully, 

Cavendish-place, W., Nov. 26th, 1895, J. WALTER CARR. 





INFANTRY SWORD EXERCISE AND THE 
RECENT HANDBOOK FROM THE 
WAR OFFICE. 

To the Editors of THE LANCET. 


Srrs,—The letter from Dr. Chepmell and Dr. Savage, which 
appeared in your issue of July 27th, 1895, has excited a good 
deal of comment, and it 1s evident that the Italian system of 
sword exercise, now officially introduced, is not wanting in 
defenders. It may be well, therefore, to urge again, and 
with greater precision, the objections to the system, 
based on anatomical and physiological grounds. The chief 
of these are that the muscles mainly concerned in bringing 
about the offensive and defensive movements are unduly 
exerted, and made to act at an unnecessary mechanical dis- 
advantage; rapidity and delicacy, and, in a great degree, 
range of movement, are sacrificed to an endeavour to obtain 
tncreased power in certain directions. If the position of 
*‘on guard” is considered it will be seen that some of 
these statements are at once justified. Here the feet 
are more widely separated than in the French position. The 
weight of the body, which is maintained upright, tend- 
ing to act directly downwards, more exertion is obviously 
required to keep the knees properly bent than when the feet 
are brought nearer together, as in the French attitude of 
‘fon guard.” The extensors of the legs on the thigh are 
concerned in preserving the prescribed Italian attitude, aided 
by the muscles which pass from the pelvis to the upper part 
of the thigh, principally the gluteals. The French attitude 
selects a position adapted to give the widest possible range 
of movement while departing as little as possible from the 
natural equilibrium of the body in the upright position. 
The ‘‘advance” and ‘‘retire,” it is evident on anatomical 
grounds, can be made more rapidly in the French and with 
less expenditure of energy than in the Italian attitude ; so, 
too, can recovery to the first position with the heels aligned, 





or the extension forward as in the lunge. Place two men of 
equal physique side by side, one in the Italian and the other 
in the French ‘‘ on guard” position, and it will be found that 
fatigue ensues earlier in the former. The differences in the 
rapidity of movement between the two are, no doubt, 
extremely slight, but in sword play very minute fractions of 
a second have to be taken into account. 

Next, as to the position of the hands and arms in the 
Italian ‘‘ sword in line” or ‘‘on guard” positions. Here the 
arm is extended to a right angle with the vertical line of the 
trunk, so that the point of the sword, the hand and the 
shoulders are all in the same straight line. In this attitude 
of the arm the deltoid is exerting itself to the utmost. Any 
further raising of the arm would be accomplished mainly by 
the trapezius acting as the continuation of the deltoid. The 
triceps is acting to the utmost, the forearm being fully 
extended. The pronators are again acting to the utmost, for 
the hand is fully pronated. No further movement of pro- 
nation or extension of the forearm is, therefore, possible, and 
any advantage in sword play to be gained by these move- 
ments is therefore thrown away at the outset. Rapidity of 
movement is also sacrificed. The greatest possible speed 
and delicacy of movement is obtained when two such 
opposing muscles, or groups of muscles, are both acting 
and nearly balance each other. Thus with the hand 
completely pronated the initial act of supination must 
be slow. A fully-stretched muscle is not able to act 
quickly or advantageously. When the hand is midway 
between pronation and supination not only is a greater range 
of movement in either divection secured, but the greatest 
initial rapidity of action is rendered possible. The same 
applies to the extreme extension of the arm. Before the 
biceps and brachialis anticus can act with the best mechanical 
efficiency as flexors there must be relaxation of the triceps 
and slight flexion of the arm. That the deltoid is acting at 
the greatest possible mechanical disadvantage is obvious 
enough. Again, the French position of ‘‘ on guard ” fully 
recognises all these points, and the most restful possible 
position is coupled with infinite possibilities in the way of 
rapid movement. Again, let two men stand side by side, 
one in the Italian and one in the French attitude, and the 
arm of the former will tire much more rapidly than the 
latter, with the effect that the point of his sword will either 
drop or be raised. 

Next as to the ‘‘lunge.” The essential difference between 
the Italian and the French systems is that the body is thrown 
forward out of the vertical in the former and is maintained 
upright in the latter. There can be no question that greater 
power of thrust is obtained by the Italian lunge. Speaking, 
however, from the medical point of view, it appears to be 
a matter of little consequence whether a sword thrust goes 
many inches through the body or only a few. The anatomical 
disadvantages, however, of the Italian lunge are chiefly shown 
by the difficulty of recovery. In the Broad Arrow of Oct. 5th, 
1895, a letter appeared over the signature of ‘‘On Guard” 
defending the Italian system, but employing arguments 
with which no anatomist could for a moment agree. In 
condemnation of the French lunge, as compared with the 
Italian, the writer states that there are two forward move- 
ments, that of the foot and that of the body ; in the Italian 
system only one, that of the foot. Surely, the writer forgets 
the extension of the arm that takes place in the French 
lunge. With regard to the recovery, ‘‘On Guard” urges 
that the recovery must be quicker in the Italian system, for 
there is a double movement in recovering, ‘* the direct back- 
ward swing of the body assisting enormously the muscles of 
the leg in executing the movement, not only by relieving the 
leg (the left) of some of its work, but also by increasing 
the rapidity of the movement.” This view appears to be 
based on an anatomical misconception. In recovery 
from the Italian lunge, the centre of gravity being 
thrown far forward, the trunk has first of all to be 
straightened on the legs—that is, brought to a more 
or less vertical position. This has to be effected by the 
gluteal muscles, which, again, owing to the attitude, act at 
great mechanical disadvantage, and therefore act only slowly. 
The ‘‘ backward swing” of the body, indeed, so far from 
assisting the rapidity of recovery, must inevitably retard 
it. Once the body has begun to swing back it may facilitate 
recovery to ‘‘on guard,” but the initial movement, regarded 
from the purely mechanical point of view, must be slow and 
involve very powerful contraction of a single muscle in order 
to take place at all. Any attempt to recover merely by 
bending the left leg in the Italian lunge would cause the 
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lunger to fall forward. The French system fully recognises 
that the most rapid possible action and the greatest delicacy 
of movement is insured when opposing groups of muscles 
are simultaneously in action and the part on which 
they act, hand, arm, trunk, or leg, is midway between the 
positions that can be brought about by their extreme con- 
traction. Further—and this seems a point of the greatest 
importance—this mid-position is one of comparative rest. 
The same considerations, though in a minor degree, apply 
also to the exaggerated ‘‘ feather-edge” attitude prescribed 
in the Italian system. If in sword exercise rapidity and 
delicacy of movement, combined with good balance and 
adequate power of cut or thrust, are desirable, it is to be 
regretted that a system based on sound scientific principles 
should be replaced by one that possesses no such advantages. 
I am, Sirs, yours faithfully, 

Nov C. T. DENT. 


27th, 1895. 





“CONSIDERATIONS IN RESPECT 
‘RETURN’ CASES OF SCARLET 
FEVER.” 


To the Editors of Tun LANCET. 


TO 


Sirrs,—TI have read with much interest Mr. T. W. Thompson’s 
very able paper in THE LANCET of Nov. 23rd on so-called 
‘*return” cases of scarlet fever. In all probability it wil] 
have the effect of drawing the attention of our metropolitan 
medical officers of health to the subject, and as the result 
we shall have all cases of such nature carefully noted and 
reported. During the time I was assistant medical officer at 
the Stockwell Fever Asylum—a period extending over five 
years—I had an opportunity of observing these so-called 
‘* return” cases, and came to the conclusion that with every 
care on the part of the fever hospital and sanitary 
authorities such cases would from time to time appear. 
With regard to the very important question—What is 
the explanation of these ‘‘ return” cases ?—when we consider 
the tenacity of the poison, the existence at times of recur- 
rent desquamation, and that the patient may come from the 
fever hospital ward to his own home, it is hardly surprising 
we should have some ‘‘ return” cases. I agree with Mr. Thomp- 
son that the throat is in all probability a factor in the propa- 
gation of the disease ; often the chief stress of the malady 
is located there, and I think the importance of the spray 
and antiseptic gargles is sometimes overlooked. With 
reference to the desquamating cuticle being a powerful 
agent in its diffusion, Dr. Priestley’s cases would not 
appear to support this view. The recurrent desquama- 
tion may be counteracted by the daily warm antiseptic 
bath, so often neglected by the parents on the return 
home of the patient. I incline to the opinion that some 
‘‘return” cases may owe their origin not only to articles 
of clothing or otherwise escaping the action of the home 
disinfection, but also in some instances to the chemical agent 
employed, the action of chlorine appearing to be of a more 
reliable nature than sulphur. The desirability of keeping a 
child fresh from a fever hospital apart from healthy 
children, either by residence at a convalescent home or 
separation at its own home when it can be carried out, would 
be a wise precaution. The school intluence also must not be 
lost sight of. I am, Sirs, yours truly, 

St. Leonards, Nov. 25th, 1895. SAMUEL Leg, M.D.St. And. 





SAINT PATRICK, 
To the Editors of THe LANCET. 


Sirs,—In the review of the ‘‘ Dictionary of National 
Biogsaphy ” in Tur LANCET of last week, it is stated that 
‘*P trick, the famous patron saint of Ireland, was born in 
Scotland in the year 373, his father being a magistrate in 
Dumbarton, which was at that time a Roman fortress held 
by a Roman garrison.” I should like, with your permission, 
to say that many Welshmen affirm that the saint was born 
in Wales, but most Irishmen believe that the place of 
Patrick’s nativity was neither in Scotland nor in Wales, but 
in Armoric Gaul. This is the opinion of the learned Lanigan 
and of other Celtic or Irish historians of authority, who 
narrate that Patrick was born at Bononia, now Boulogne, 
part of the territory of ancient Armorica. Patrick’s parents 
were respectable Roman citizens of Gaul. His father’s name 
was Calphurnius, and his mother (Conchessa) was nearly 





related to St. Martin, the celebrated Bishop of Tours, 
According to Usher, Ware, Colgan, and other authorities, 
Patrick was born either in the year 372 or 373, and died on 
March 17th, 493, in the 120th year of his age. Lanigan, 
however, places his death in the year 465. 

In the great and successful introduction of Christianity 
into Ireland two characters stand out prominently in view— 
namely, St. Patrick and Niall, the monarch of Ireland. The 
circumstance which so intimately connects Niall with Patrick 
is that it was Niall who took Patrick into Ireland. Niall was 
a famous warrior and made numerous military expeditions into 
neighbouring countries. In one of these expeditions into 
Gaul he made many captives, among whom was a youth 
who ultimately became the celebrated St. Patrick. The 
young man was sold as a slave to a chief named Milchuo, 
who possessed a district in that part of Dalaradia now the 
southern part of the county of Antrim, where he tended the 
flocks of his master beside Slieve Mis mountain. Patrick, 
after a captivity of seven years, effected his escape and re- 
turned to his family in Gaul. Subsequently to this he studied 
several years in the monastery of St. Martin’s at Tours and 
also under St. German at Auxerre, and became eminent for 
his great piety. In the year 432 Patrick was consecrated a 
bishop and appointed to be the successor to Palladius on the 
Irish mission. Palladius, it appears, was not quite a year in 
Ireland, having been compelled to quit the country in A.D. 431, 
the year of his arrival. 

Patrick landed in Ireland in the year 432, and on Easter 
Sunday in the following year he preached the Gospel before 
the monarch Laoghaire, son of Niall, and a large assembly 
of chiefs, Druids, and people at the royal residence at 
Tara, and on Easter Monday he also preached before 
many distinguished chiefs at Tailten, another royal re- 
sidence. From Tara Patrick journeyed from place to 
place in the execution of his mission, which extended 
over many years. He converted to the Christian faith 
nearly the whole of the people of Ireland, consecrated 
more than 300 bishops, with a great number of presbyters, 
founded many hundred churches, and having served the 
Christian Church—of which he was a shining light—well and 
faithfully he died full of days at Saul, near Downpatrick. 
St. Patrick was a man of small stature, but of immense 
energy and activity of mind and body. Im all his inter- 
course with the Irish people he was affable, agreeable, and 
polite, and to the Irish princes he invariably paid the greatest 
deference and respect, on account of their learning, their 
many virtues, and their manly and lofty bearing. St. Patrick 
gave a stimulus to the more general study of the Latin lan- 
guage in Ireland, but the educated Irish had a good know- 
ledge of several languages as well as their own written 
language centuries before the time of St. Patrick. Indeed, 
few nations made so much use and such good use of written 
language as the ancient Irish. Although St. Patrick is 
generally looked upon as the great Apostle of the Irish people, 
nevertheless the Gospel was preached in Ireland long before 
the time of Palladius or of St. Patrick. The old Irish 
annalists record three remarkable persons who became con- 
verts to Christianity before the missions of Palladius and 
Patrick—namely, Concovar MacNeasa, the king of Ulster in 
the first century ; Moran, the famous judge or chief Brehon 
of Ireland, in the beginning of the second century ; and the 
renowned Cormac, monarch of Ireland, who reigned in the 
middle of the third century. 

I am, Sirs, yours truly, 
WILLIAM O'NEILL, M.D., M.R.C.P. Lond. 

Lincoln, Nov. 25th, 1895. 





“A CASE OF DOUBLE PHLEGMASIA ALBA 
DOLENS IN A YOUNG VIRGIN.” 
To the Editors of THE LANCET. 


Srrs,—I have just seen a recent note in THE LANCET 
of Oct. 5th from Dr. Herman on an interesting case of white 
swelling of both legs in a young anwmic girl, the anemia 
being the only apparent accompaniment and cause of the 
phlegmasia. In 1891 I came in charge of a case which was 
almost literally identical in every clinical detail with that 
described by Dr. Herman, the only material difference being 
that the disease was confined to the right leg, though | 
remember now that I often felt doubtful whether the edema 
found in the left ankle was not something more than 
that usual in severe anemia, but then double phlegmasia 
alba in an unmarried girl aged sixteen seemed quite 
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too unlikely; the albumin, too, in the urine was so small 
in quantity and variable that throughout the case one 
as often as not failed to detect any presence of it, and when 
demonstrable it was never more than a decided trace. There 
was intense anzwmia, with all the usual accompaniments, as 
the first condition, the white swelling appearing when the 
anzemia was well established, and at first it was regarded by 
the patient as an aggravation of the oedema of the ankle to 
which she had become accustomed, but it rapidly assumed 
all the appearances of an ordinary bad white swelling of the 
leg, the thigh up to the groin being the principal seat of 
complaint, and the pain being very severe. 

}oth the anemia and the phlegmasia yielded in quite the 
ordinary way to treatment, but the cure occupied three 
months, including some six weeks in bed with light ban- 
daging. During the ensuing eighteen months she had three 
relapses of diminishing intensity, anemia first showing itself 
and the phlegmasia regularly developing in the course 
of a few weeks. At first she postponed treatment 
until the leg compelled her to lie up; but taught 
by a fourfold experience, she consented on the fifth 
occasion to treat her anwmia on its first appearance and 
more thoroughly, with the result that she has had no recur- 
rence since. I was greatly interested and puzzled by the 
case at the time, and made notes for offering to THE LANCET, 
with the usual result and the usual self-excuse that it was 
sure to turn out the commonest of complaints described in 
dozens of ‘* Transactions” and familiar to every other of your 
contributors. Now Dr. Herman's article has encouraged a 
hope that the condition may be sutticiently unrecognised to 
make the record of any case of interest or even useful. 

I am, Sirs, yours truly, 
CAMERON KIbb. 
Bromsgrove, Worcestershire, Nov. 21st, 1895, 





THE DIAGNOSIS OF TONSILLITIS. 
To the Editors of THE LANCET. 


Strs,—I wish to inform you that we have had cases in 
the parish of Fulham very like diphtheria in its early stage, 
but most distinctly different in most important respects, for 
the symptoms pass off in less than a week, generally in from 
two to three days. It is a kind of tonsillitis arising perhaps 
from some condition of the air or from the sewer openings 
in the streets. We have reasons for knowing that, although 
the Klebs-Létier microbe may be present, this disease is not 
diphtheria. The trouble and expense which may arise if 
mistakes are made by practitioners in these cases leads me 
to make objection to the course Mr. Wynter Blyth has taken. 

I am, Sirs, yours truly, 


Nov. 27th, 1895. RoBeRT LEE, 





THE NEED FOR MEDICAL MISSIONARIES. 
To the Editors of THE LANCET. 
Srrs,—Saturday (St. Andrews Day) is the day set apart 


for special intercession for missions. May I, as Provost of 
the Guild of St. Luke, draw attention to the demand that 
exists for medical missionaries. Of these about sixty are 
employed by the Church of England Missionary Societies, a 
third of whom are our associates. Several colonial bishops, 
members of the Guild, are urgently calling for helpers; the 
Bishop of Bloemfontein, himself a Fellow of the Royal College 
of Physicians, is now needing a medical missionary, so is the 
Archdeacon of Mashonaland, the Universities Mission in 
Central Africa, and the Chota Nagpur Mission in India. 
The salaries offered vary from £100 to £300 a year. The 
stations in which they are needed are not always un- 
healthy, although the demand is naturally greatest where 
disease is most rife. The call ‘to heal the sick” is as 
incumbent upon us as to ‘‘ preach the Gospel” throughout 
the world, and we may fain hope that volunteers will 
come forward for this work. Men possessing know- 
ledge of medical sanitation and tropical hygiene are 
specially needed. If our missionary societies could secure 
the services of one imbued with the spirit and the knowledge 
of Edmund Parkes, who would see that the mission stations 
were freed from every removable source of danger, who 
would select sites for new stations and arrange hospital 
accommodation for sick natives and convalescent mis- 
sionaries, many valuable lives unnecessarily sacrificed would 
be preserved. The Archbishop of Canterbury has promised 
to preach for the Guild next year. Every loyal Churchman 


in the profession should be stirred to do what be can to pro- 
mote our cause. 
I am, Sirs, yours truly, 
E. Symes THompson, M.D., F.R.C.P. Lond. 
Provost of the Guild of St. Luke 
Cavendish-square, W., Nov. 28th, 1895. 





A CORRECTION, 
To the Editors of Tam LANCET. 


Sins,—I should be glad to be allowed to correct two slight 
errors in the report of some remarks of mine at the Leeds 
and West Riding Medical Society on Noy. Ist.--1. The blood 
from a patient with typhoid fever showed (not absence of, 
but) diminution in the number of leucocytes, a condition 
alleged to distinguish this from the other specific fevers. 
2. I have looked in vain for four years—i.e., since hearing 
Dr. Lancaster's paper at the Clinical Society——for any dis- 
tinctive uremic rash; and I related a case in which universal 
pemphigus did not follow, but immediately preceded, 
nephritis, the latter disease appearing after recovery from 
the pemphigus and being attributed by the patient to chill 
consequent upon the removal of lint, ointment and bandages 
from the body generally. With the nephritis she had 
endocarditis and capillary bronchitis, but recovered in three 
or four weeks. The cure of the pemphigus, after some 
weeks’ duration, was very rapid, as often happens ; it followed 
saturation of the blood with carbolic acid applied in a lotion 
toulcers on the legs. A recent, but less severe and earlier, case 
has also recovered with equal rapidity (two or three days) 
under the same treatment; but I have seen a sudden recovery 
when no carbolic acid has been (known to be) used. 

Iam, Sirs, yours faithfully, 
T. Cuurroy, M.D. 


Leeds. 








BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 
Breeching Straps for Horses. 

A CASE of some interest to medical men who drive daily 
rounds was lately discussed at the coroner’s court. A coach- 
man while driving in one of the principal streets was thrown 
from his box and killed on the spot. The horse had shied, got 
beyond the driver’s control, and owing to collision of the 
brougham with a coal cart the accident happened. The 
coroner at the inquest laid great stress upon the horse being 
driven without a breeching strap. It was stated that there 
was a good break upon the brougham, and that breeching 
straps were seldom used either here or in London when 
carriages were driven. ‘The danger was pointed out by the 
coroner in spite of the assertion of witnesses that the custom 
of doing without one prevailed, and a verdict of ‘* Accidental 
death” was returned. 

Level Crossing Accidents. 

Two accidents of a preventable kind have lately occurred, 
in each of which a valuable life was lost, on a level railway 
crossing. In one at Water Orton the place is described as a 
death-trap. A young girl aged nineteen was run down by an 
express and killed instantly. The night was windy anda 
storm raging, but no extra provision for safety was made by 
the railway authorities. A previous death on the same 
spot occurred some years ago. In the second instance the 
body of a boy aged fifteen was found cut to pieces. Some 
precaution and protection necessary in such dangerous 
places; no doubt, where possible, level crossings should be 
done away with entirely, even though the right of way may 
present some difficulties, but in all cases it should be made 
apparent on the spot that great risk is taken by choosing a 
short cut. 

Ambulance Competition. 
The second annual competition for the silver challenge 
shield in connexion with the Birmingham corps of the 
St. John Ambulance Brigade took place at the Athletic 
Institute on the 18th inst. before a large assembly. It was 
stated that there were now 1157 members in the Ambulance 
Brigade, and that during the year ending June 30th 1457 
cases occurred in which these members rendered valuable 
first aid. As the competition proceeded the skill and 
aptitude of the members evoked much applause. The tasks 





to which the competitors were submitted were an oral 





en 


ee ee 





LIVERPOOL.—NORTHERN COUNTIES NOTES. 


[Nov. 30, 1895. 








<trations 
rations, 


embracing 


nts and band 


ges, 


nts of ambulance | 


Great 
was 


334 marks: 
lway, 301. It 


ia as cinnamon 

m at Hanley; the 
The cas¢ idjourned 

of an independent analysis. 

this was so expensive an wu 

efliciently. The defendant 

and costs, £7 1s. in all. The moralis that an 

effective must be complete 

refutation, 


was 
article 
for 
t was 


dertaking 


was lirst 
stated that 
it could not b al 
1 20s 


objection to the prosecution 


ried 

fine 
in all its details if it is to carry success or 
Vegetarians in Conference. 

At a recent conference held in this city a speaker said 
that in dea r with cancer vegetarianism was an important 
factor in treatment and cure. Another said that cancer was 
inknown g the natives in the presidency of Bombay. 
No doubt much it is eaten by the majority of our 
population, but two blacks de not make a white, nor 
use of n carry its condemnation by being abused by 
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LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


Lord Derby and the Royal Seuthern Hospital. 

Lorp Dery, in his capacity of Lord Mayor, followed the 
example of his predecessors in civic chair during many 
years past and attended divine service at St. Michael’s 
Church on Sunday last, when a sermon was preached and 
collection made on bebalf of the Royal Southern Hospital. 
The collecti amounted to £137, a marked improve- 
ment on the last few After the service Lord 
Derby, accompanied by members of the committee and other 
gentlemen, walked to the hospital and, with the Countess of 
Derby, made an inspection of the building, the house sur- 
geons, Mr. J. A. Craig and Mr. G. R. Thompson, with Miss 
Mary Gordon, being among the guides. The wards were 
made bright by beautiful flowers which were presented by 
Mr. W. Gilbert Moss, a member of the committee. After 
the tour of th s had been completed the following 
entry, rdship and signed by him and the 
Lady Mayoress, was placed in the visitors’ book :—‘‘I have 
had great pleasure in visiting this hospital to-day. It gives 
every evidence of attention, skill, and good management. 
Notwithstanding the large number of patients everything 
seems to be done in an orderly and manner, and it is 
interesting to see what kindly feeling seems to exist between 
the patients and nurses and other members of the staff of 
the h S} ital.” 
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The Assizes: Drink and M 
Many ye: the late Mr. Baron Martin, who had often 
presided in the own Court at pre vious assizes, described a 
case of murder following a drinking bout as a ‘regular 
Liverpool « * Though tully twenty-five years have elapsed 
that made it is sad to find Mr. 
Justice Collins lamenting in his charge to the grand jury the 
in the lar which were plainly due to intem- 
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refused to come downstairs when he called her, and going 


| up, he forced the door, dragged her downstairs, and with the 


razor cut her throat. The medical evidence showed that the 
wound must have been inflicted with considerable violence ; 


there were two cuts penetrating to the spine, severing all the 


large vessels, and causing almost instantaneous death. Mr. 
Beamish, the medical officer of H.M. Prison, Walton, where the 
prisoner had been since his committal, stated that there were 
three depressions on the right side of his head and that such 
persons were more susceptible to drink than ordinary people. 
After he had received his death sentence the prisoner said: 
‘*Can I speak, may I have my body and head examined at the 
infirmary?” As the learned judge took no notice of this, 
the prisoner continued: ‘* When I am hanged and finished 
with, will you let my body and head be examined at the 
infirmary, and put it in the paper what is to do with my 
head?” The other case was the sad ending to a court row 
in the city on Aug. 18th. The deceased and the prisoner 
were both working men and were drinking together when 
they quarrelled, the quarrel extending to their neighbours, 
and the row becoming general. ‘The police stopped this, but 
next morning it was renewed, and ultimately the prisoner 
threw bricks from the top of his house at the deceased, who 
was leaning out of a window. One of the bricks struck the 
deceased on the head, and he fell out of the window on to 
the court below, a distance of thirty feet. On being taken 
to the East Dispensary, which was not far away, Mr. Leitch, 
the house surgeon, found him to be living, but he died a 
minute after his arrival. Blood was flowing from three 
wounds on his head. One of these divided the right ear 
entirely, the substance of the ear being jammed into the 
skull, which was fractured. There was a second wound on 
the back and near the top of the head, and beneath this a 
depressed fracture two inches in length. From this depression 
there was another fracture extending to the right out of the 
forehead. In charging the grand jury the judge observed 
that if the brick were thrown with the intent to do grievous 
bodily harm this was murder, and there was nothing to show 
such provocation on the part of the deceased as to reduce it 
to manslaughter. 
The Murder of a Detective at W igan. 

Mr. Justice Collins tried to-day William Kearsly and 
Elijah Winstanley for the murder of Robert Kidd, a railway 
detective, on Sept. 29th last. The medical evidence was 
given by Mr. C. R. Graham of Wigan, who was called to the 
railway station on the night of the murder. He found the 
clothes of the deceased spattered with blood, his hands, 
face, and head were covered with blood, and there were 
nine incised or punctured wounds on the head, face, and 
right side of the neck, three being mortal wounds. One was 
below and in front of the right ear, and the other two were 
immediately lower down on the jaw and neck. The wounds 
were inflicted by a sharp instrument, such as the knife pro- 
The outside of the tip of the left index-finger was 
cut off also by a sharp instrument. Mr. Roocroft, police 
surgeon at Wigan, who made the post-mortem examination 
in conjunction with Mr. Graham, was of opinion that the 
deceased must have been on his left side when the fatal 
wounds were inflicted. Death resulted from hemorrhage. 
The prisoner Winstanley’s right thumb was swollen and 
bruised when examined three days after. The prisoner 
Kearsly had cuts across the back of the left little finger and 
the right middle finger, and scratches on other fingers. He 
was also bruised on the left arm, and there were other marks 
which, in his opinion, arose from direct violence two or three 
previously. Both prisoners were convicted and 
sentenced to death. 

Nov. 26th. 
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The Royal Infirmary, M weastle-on-Tyne. 

For the important post of pathologist there are two candi- 
dates—Dr. T. Beattie and Dr. G. R. Murray. Dr. Beattie is 
one of the ablest medical graduates the University of Durham 
has produced. He has been educated entirely at Newcastle, 
and has recently left the Infirmary, where he filled in 
succession the offices of house surgeon and junior and senior 
house physic in all of whi has given entire satis- 
faction. Dr. Murray studicd in Cambridge, London, Berlin, 
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and Paris. He is a distinguished graduate in arts and 
in medicine of Cambridge. He has been in practice as a 
physician at Newcastle for five years. He is the Heath 
Professor of Bacteriology and Comparative Pathology 
and an Examiner for degrees in Hygiene in the Univer- 
sity of Durham, and for some years has been the Patho- 
logist to the Hospital for Sick Children in Newcastle. 
It is a source of great regret that the services of these 
two eminently well qualified men cannot be secured by the 
Infirmary on the present occasion. The election of one of 
them to the post of pathologist is watched with keen interest 
by the profession here. The great importance of the present 
appointment consists in the well-founded belief that whoever 
is fortunate enough to be elected will in all probability 
succeed to the next vacancy as full physician at the Royal 
nfirmary, and as, under present circumstances, a second 
vacancy caunot be expected for some ten years, one of 
these gentlemen must be excluded for a long term from 
office. Newcastle is fortunate in having two such candi- 
dates, and most unfortunate in not being able to secure the 
services of both. 
Sub-warden of the University of Durham. 

Archdeacon Watkins has been appointed to this important 
office in place of Professor Pearce, who succeeds the late 
Canon Whitley as rector of Bedlington. The University 
has now two very active church dignitaries at its helm. 
Dean Kitchin is the warden, and Archdeacon Watkins the 
sub-warden. One of these days, should it be legally possible, 
it is to be hoped the sub-warden may be a layman, 

Tyne Port Sanitary Medical Officer. 

Dr. Harper has received this appointment. He is a pupil 
of Dr. H. E. Armstrong and has quite recently vacated the 
office of house surgeon at the Royal Infirmary, in which 
capacity he gave great satisfaction and made numerous 
friends. It remains to be seen whether Dr. H. E. Armstrong 
will be offered the appointment of consulting medical officer 
to the Tyne Sanitary Authority and if so whether he will 
accept the post. It is certainly very extensively hoped that 
his connexion with the Authority may be continued. He has 
done most valuable work and deserves well of that body. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Laboratory of the Royal College of Physicians, 
Edinburgh. 

THE Royal College of Physicians of Edinburgh has pur- 
chased property for the purposes of a laboratory. The 
premises at present occupied belong to the Royal Infirmary, 
and will shortly be required for infirmary extension. The 
property acquired is at the corner of Bristo-street and 
Forrest-road, and cost considerably over £7000. 

Edinburgh Royal Physical Society. 

At the opening of this society, last Friday, Dr. William 
Russell, the retiring vice-president, delivered an address on 
the Light Thrown on some Biological Processes by the 
Investigation of Disease. Professor Struthers occupied the 
chair. 

Glasgow University. 

The new anatomical and physiological laboratories for 
Queen Margaret College were formally opened by Principal 
Caird on the 18th inst. 

Medical County Councillors. 

Amongst the successful candidates in the recent election 
for the Lanarkshire County Council are Dr. Stewart, Carluke; 
Dr. John Cowan Wilson, Stonefield ; and Dr. Jno. Colville, 
Motherwell. 

Glasgow Medico-Chirurgical Society. 

At a meeting of this society, on the 22nd inst., the prin- 
cipal business was a paper on Aprosexia, Convulsions, and 
Adenitis, dependent on Pathological Changes in the Faucial, 
Lingual, and Pharyngeal Tonsils, read by Dr. Walker 
Downie. A case of Gumma of the Iris was shown by Dr. 
towan ; and Dr. C. O. Hawthorne showed three patients, 
members of a family, in which there is a history of Here- 
ditary Syphilis, the patients manifesting varied evidences of 
the inherited taint. A number of photographs representing 
the teeth in inherited syphilis were also shown, 





Philosophical Society of Glasgon. 

Dr. Ebenezer Duncan, physician to the Victorian Infirmary, 
has been elected President of the S$ ciety. At a meeting of 
the Society held on the 20th inst. Professor Joseph Coats 
read a paper on Immunity to Infectious Diseases; a 
Pathological Study in View of Recent Researches. 

West of Scotland Consumptire Hospital. 

Some time ago a proposal to establish a hospital for the 
treatment of phthisis was made by a gentleman well known 
in philanthropic circles and prominently associated with 
homes for orphan and destitute children. At the recent annual 
meeting in connexion with these homes it was stated that a 
sum of over £12,000 had already been subscribed, but little 
or no information appears to have been given as to how this 
money is to be applied, or how the proposed hospital is to be 
managed. Dr. Ebenezer Duncan, in seconding the adoption of 
the report, stated that the deaths in Glasgow from pulmonary 
tuberculosis in 1894 numbered 1550, showing an increase 
over previous years. He calculated that there were in the 
city something like 15,000 sufferers from the disease, and 
expressed an opinion that it was the duty of the munici- 
pality to deal with so vast a public evil just as they dealt 
with the existence of other infectious diseases. 

Glasgow Hospital Sunday. 

Ata meeting of the executive committee on the 20th inst. 
it was intimated that the sum received last year, which was 
the first year of a local Hospital Sunday, was £3640. 
Dec. lst has been fixed as the day on which collections are 
to be made for the present year. 

The Health of Greenock. 

In the report of Dr. J. Wallace, the medical officer of 
health, for the five weeks ending Nov. 2nd it is stated that 
during that period the ascertained cases of infectious diseases 
numbered 399, of which no less than 366 were cases of 
measles. t is conjectured that at least one-third of these 
were without medical attendance. Since the outbreak of 
measles commenced in April 1345 cases have been reported ; 
the fatal cases number 45. 

Glasgow Coiperation for Trained Nurses. 

This organisation, which was established with a view to 
secure for nurses the full financial return for their services, 
has now completed its second year and presents a very satis- 
factory report. The balance in favour of the codperation is 
£72 1ls. 6d. There are forty-six nurses on the staff, and it 
was stated at the recent annual meeting that one of these 
during the past year had earned £84, five had made from 
£70 to £80 each, four from £60 to £70, and the lowest sum 
earned by any nurse was £49. The management is in the 
hands of an executive committee composed partly of medical 
men and partly of nurses; there is a central home where 
the nurses reside when they are not employed. 


Dundee Royal Infirmary. 

Ata meeting of the directors on the 21st inst. a letter was 
read from Mr. W. Ogilvey Dalgleish, of Errol Park, the chief 
partner of Messrs. Baxter Bros., Dundee, offering £3500 
towards the erection of a nurses’ home in connexion with 
the infirmary. The offer was gratefully accepted. 

Nov. 26th. 








IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The New Hospitals for Infectious Disease for Dublin County. 

I STATED some weeks ago my opinion as to the probable 
fate of the proposed scheme for the establishment of one or 
more large hospitals in the neighbourhood of Dublin for the 
treatment of infectious disease, and for closing all the 
existent city hospitals te typhoid and other fevers. The 
matter was fully discussed at a recent conjoint meeting 
of the Section of Medicine and State Medicine of the Royal 
Academy of Medicine in Ireland, after which Sir Charles 
Cameron, the originator of the scheme, promised to advise 
its abandonment in favour of the measures suggested at the 
meeting : viz—that a hospital for the treatment of epidemic 
small-pox or cholera outside the city be proceeded with, and 
that isolated convalescent homes be also established. 


City of Dublin Hospital. 
There have been many candidates for the surgeoncy to 
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this hospital, vacant by the retirement of Dr. H. Fitzgibbon, 
including Dr. Charles Ball, who withdrew his name on his 
election to the Regius Professorship of Surgery to Trinity 
College. The Medical Board met _ Nov. 22nd, and sent 
forward three names—those of Mr. Boyce, Mr. Joknson, and 
Mr. Gordon—to the gen ree committee of the governors of the 
hospital, with whom rests the ultimate election. 
Important Action against a Dublin Medical Man. 

The case of Mason r. Hadden, of which a full notice 
appeared in the issues of Thr LANCET of May 18th and 
25th, and in which a verdict was given against Dr. Hadden 
of Rathmine lleged negligence aving reported as 
small-pox a case whi h turned out to be of ¢ ferent nature, 
the full Court of Exchequer, having decir ied that in their 
opinion the re was no case to go to the jury, and that the 
plaintiff should have been non-suited at the trial, reversed 
to-dav (Nov. 26th) the judgment against the defendant, 
and ex] pressed their unanimous opinion that upon the evidence 
of the plaintiff's own medical witnesses there was no negli- 
gence is decision will be hailed with creat satisfaction, 
not alone by the friends of, and sympathisers with, Dr. 
Hadden, t by the profession at large, by whom the former 
verdict was looked upon as a most serious blow to the 


notification of infectious disease in Dublin. 


Extension of the Lister Fye, E and Throat Hospital, 
ety 
I understand that the lease new ground has been 
lfast Charitable Society 
that fow page nen of the main 
i laid in Jar ry, 1896, just a 
tury since the foundation of Vibes hospital, 
Jan. 2lst, 1871. ‘The funds available for 


mises are b beween £1400 and £1500. 


The Condition of Paliyeclare. 


received from tl icitors of 


ld seem that the insanitary state of Ballyclare 
and the prevalence of typhus fever have oc asioned the 
Antrim board of lian nsiderable anxiety. They 
requested the Local Government Board to send down 
their medical inspector and engineer order, if prac- 
ticable, to devise some means i g the town 
of Ballyclare improved, but in reply he Board 
stated that it was not I , Practice to send thei 
inspector or engineer to inquir ito such matters, and they 
said it was open to the guardii obtain the necessary 
professional advice and sistance on the subject. The 
Antrim board of guardians, ling their want of legal powers 
to ensure the isolation and disinfection of the typhus fever 
patients at Ballyclare, are t sider a notice of motion to 
adopt the Infectious Diseases P revention Act of 1890. They 
have also resolved to suggest to tl ie Local Government Board 
to send down their engineer to meet the guardians’ engineer. 
in order to consult about and recommend som e method t 
mprove the present wret nitary state of Ballycl 

they (the guardians) have already adopted the be st sch 
recommended by their own engineers which the 
Government Board have refused to allow to be executed. 


Sad Death of Mr. W. J. Kishy, L.F.P.S8. Giasqg., L.A. Dub 


An inquest was held on Nov. 22nd with reference to the 
greatly lamented death of Mr. Kisby, medical officer of 
Corduff Dispensary, Carrickmacross Union, which occurred 
on Tuesday night, Nov. 19th. It would appear from the 
evidence that after going to bed on that night two messengers 
came with a “ red ticket” (urgent) for him to attend a poor 
dispensary patient at her confinement. Getting up, Mr. 
Kisby took an umbrella and a lamp (the night being 
dark and stormy) and set out, having previously sent on the 
Two hours later the men 
returned who had come for him to say that the poor woman 
was better and that he was not wanted. Mr. Kisby’s wife, 
becoming alarmed that her husband had not appeared at the 
sick woman's house, set out early in the morning with a 
neighbour, and was horrified to find her sband’s body at 
the bottom of a drain nine feet deep. rom the medical 

i it seems that there was a large wound extending 

of Mr. Kisby’s nose to behind the left 
bone bare, with an extensive fracture of the 
ld appear that at a short distance from his 

off from the principal road into a by-road 
place where the woman was ill, and after 
iy he must have missed his footing and fallen 
here his body was found) flowing at the side 


messengers with his obstetric bag. 





of this lane. ‘The night was very stormy, and the lamp 
which he was carrying was probably extinguished. It seems 
that there is a great want of proper fences along the roads 
in this district, and it is said that a short time ago two 
men owing to this cause lost their lives in the neighbour- 
hood by falling into a boghole. It was ascertained that about 
eight feet below the level of the road there was a projecting 
sharp stone with blood on it, and in his fall Mr. Kisby’s 
head seems to have struck this, and in this way he received 
the very serious head injuries which alone probably caused 
death, though the end may have been hastened by the fact 
that the body was found lying face downwards in the water. 
Mr. Kisby was fifty-one years of age, and the greatest 
sympathy is felt for his bereaved wife and children. 
Belfast Royal Hospitsl. 

At the quarterly meeting of the Belfast Royal Hospital, 
held on Nov. 25th, it was stated that at the end of October 
the hospital was in debt to the amount of £846 13s. 1ld. 
Dr. Houston was appointed house surgeon for the extern 
department in place of Dr. Whitaker, promoted to the intern 
work. 

The Samaritan Hospital. 

A strong appeal is made in the Belfast papers for money— 
say £500—to build a spacious ward at the rear of the 
Samaritan Hospital for the accommodation of advanced cancer 
cases. 

A Case of Smail-pox at Ennis, 

A police-sergeant named Dunlea has been removed to the 
Ennis Union Fever Hospital suffering from small-pox, and 
active measures have been taken with a view to prevent 
the spreading of the disease. The clothes and bedding have 
been burned, and the room that had been occupied by the 
patient at the barracks has been disinfected and locked up. 
Mr. Greene, medical officer of Ennis Dispensary, informed 
the guardians he thought there was no doubt it was a case 
of small-pox. Dr. Clements, medical inspector of the Local 
Government Board, was sent to make inquiries and give 
all the assistance in his power to the local authorities. 
He found the patient progressing very satisfactorily, but 
neither he nor Mr. Greene has been able to trace the source 
of contagion. The other constables in the barracks are kept 
under strict observation in order that any other cases, should 
hey occur, may be dealt with promptly. 

Cork — Men's Society. 

Last Tuesday evening Dr. Henry Corby, Professor of Mid- 
wifery in Queen's College, Cork, delivered a lecture to this 
society, wherein he ably traced the rise of commercial pro- 
sperity in different nations to the amount of attention paid 
by the nation to technical education. 

Nov, 26th. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Materia Medica and Therapeutics : the Old and the New. 

A PRACTITIONER of, say, twenty-five years’ standing who 
had happened to stray into the amphitheatre of the Paris 
Faculty during the delivery of Professor Landouzy’s opening 
lecture on the above-named subject would probably have been 
considerably surprised at the matter thereof. For sero- 
therapy only was spoken of, and, what is more, it was 
announced that sero-therapy and its therapeutical appli- 
cations would form the subject of Professor Landouzy’s 
winter course of lectures to the exclusion of the current 
medication by means of drugs. After passing in review 
the deplorable state of surgery in the pre-Listerian epoch 

a state which his old master Denouvilliers summed 
up in this significant and warning sentence, ‘‘ Quand 
vous aurez une amputation a faire, regardez-y % dix 
fois, car, quand nous décidons d'une opération, trop 
souvent nous signons un arrét de mort” — Professor 
Landouzy evoked the glorious memory of Pasteur and the 
fecund practical genius of our own Lister, who, working 
towards the same end, made surgery the marvellous science 
it now is. Nélaton once remarked that whoever succeeded in 
‘* delivering us from pus” deserved a golden statue, and 
assuredly these immortal co-workers merit such a recom- 
pense. Pushing his researches still further, Pasteur opened 
up the path of sero-therapy to Behring, Roux, Nocard, 
Kitasato, and Maragliano. The great and crowning merit 
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Alongside of sero-therapy, Professor Landouzy 


‘vo two stated that opo-therapy (dds, juice)—a method due 
ehbour- o the late Brown-Séquard’s insight into the value of the 
1t about nternal secretion of glands — would be considered in its 
yjecting details. But, believer as he is in the future of  sero- 
Kisby’s rapy and opo-therapy, Professor Landouzy warned his 


eceived idience of the impotence of any such methods in the 
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The Treatment of Orchitis at St. Lowis Hospital. 


[ospital, The method of treatment adopted by Dr. Du Castel at the 
October Hopital St. Louis of this common and painful affection is as 
(3s. 11d. lows. The scrotum is exposed to a spray of methyl 
» extern hloride, and the testes are then supported by an ordinary 
e intern suspensory bandage, which covers a layer of cotton-wool, 

itself covered by a sheet of oiled silk. Every other day the 
process is repeated, the patient taking ordinary exercise in 

» intervals of the dressings. The average duration of the 
treatment is from twelve to fifteen days, considerably shorter 
than under the old antiphlogistic régime, which kept the 
sufferer on his back for several days. 

The Collége de France. 

The winter session at this venerable institution will open on 
Dec. 2nd. It may interest your readers, in whose minds the 
College is intimateiy associated with such workers as Claude 
Bernard, Marey, Ranvier, and Brown-Séquard, to know the 

ibjects of the courses of lectures delivered within its walls. 
| therefore transcribe them. Medicine—M. d’Arsonval (the 
successor of M. Brown-Séquard): The Medical Applications 
Natural History of Organised Bodies—M. 
‘rancois-Frank (for M. Marey): Experimental Criticism of 

ished Works bearing upon the Innervation of Blood- 
Comparative Embryology — M. Henneguy: The 
is of the Reproductive Elements. General Anatomy—M. 
uvier: Experimental Studies on the Regeneration of Tissues, 
ixperimental and Comparative Psychology—M. Pierre Janet 
for M. Th. Ribot): The Psychological Conditions of Per- 
nality. Persons who have not pushed their wanderings for 
some few years as faras the neighbourhood of the Collége 
le France would now hardly recognise the locality. Ancient 
= to thie muses that stood there only three or four years back have 
wa een replaced by palatial constructions such as the new 
cial Pid Sorbonne, the Académie des Sciences, and the new Lycée 
Mion pat Louis le Grand. Facing the Boulevard St. Germain aspect 
the College there is still standing the statue of Claude 

ernard, no anti-vivisectionist iconoclast having as yet dared 

attempt its destruction. In the small garden close by is 

ie bronze statue of Voltaire, whose cynical expression con- 

trasts forcibly with—pardon, mesdames les anti-vivisection- 

tes—the benevolent look of Claude Benard. 
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The Mortality from Tuberculosis in the Towns of France. 
” : 
te New. In his work ‘‘ Le Phthisique et son Traitement Hygiénique,” 
ding who Dr. Petit gives the following figures relating to the ravages 
the Paris f tuberculosis amongst the urban populations in this 
Ss opening intry. The table is based upon the statistics of 662 towns. 
have been Mortality (tuber- 
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rhe preceding figures bring into relief the influence of agglo- 


eration. In Paris the proportion of deaths from this cause 
s 490 per 100,000 inhabitants. In the department (of the 
Seine) in which it stands, and whose population numbers over 
three millions, the average mortality from tuberculosis, 
‘aversing the period comprised between 1889 and 1893, is 
14,565. 

Photographie Passports for Paris Practitioners. 

A practice already in operation in Berlin and in certain 
Se ities of the United States is about to be adopted in this 
Re Ds ve apital, the Prefect of Police having consented in deference 

ne ee ) a wish expressed by the Council of the Medical Societies 
me He f the Arrondissements of Paris. Each practitioner regis- 
ing merit if : 





tered in the official list published by the Prefect of Police 
will have delivered to him a card of identity, containing on 
one side his photograph and on the other his name and 
address together with the certificate of the Prefect. This 
card, shown to a _ policeman, will suflice to procure 
for the holder facilities of circulation within Paris denied to 
the ordinary base mortal. In order to obtain this card, 
medical men who are members of any société d'arrondisse- 
ment may send their names and addresses plus the sum of 
lfr. 25centimes to the secretary of their society. Non- 
members must apply to the general secretary of the Council 
of the Societies. A notice will appear later specifying 
the days on which the applicant may undergo the painful 
process of photography at the hands of M. Pirou. An 
anesthetic would be a comfort during the pose. 
Nov. 26th. 








BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Diphtheria of the Skin. 

THe following rare case is described in the Berliner 
Alinische Weoehenschrift by Professor Flesch of Frankfort. 
A girl, aged two and a half years, was scalded with boiling 
water on Aug. 3rd, nearly the whole left side from the lips 
to the umbilicus being involved. On the places where the 
clothes had retained the hot water the effect was very 
severe, whilst it was superficial on the face and neck. 
The whole of the injured = surface covered with 
2 per cent. salicyl vaseline and cotton wool, the dressing 
being changed daily. ‘The child on the first evening 
had a temperature of 39°6°C., but felt quite well the 
next day. On the seventh day the saperficial scalds 
of the neck and face were covered with fresh epidermis, so 
that the dressing was no longer necessary there, and the 
mother, overjoyed at this improvement, kissed the girl’s neck 
just on the limit where the deep wound was beginning to 
granulate. On the following day the mother suddenly com- 
plained of pains in the throat, and in the evening an 
obviously diphtheritic inflammation of the tonsils was 
visible. She and the child’s aunt, who was seized with the 
same disease, were therefore isolated, and the child’s father, 
who felt ill the following day, had apparently a slight sore- 
throat, the diphtheritic nature of which was very probable. 
Both ladies were treated with injections of Behring'’s anti- 
toxin and subsequently developed hemorrhagic nephritis, but 
quickly recovered. On Aug. 13th the spot where the child 
had been kissed showed a very remarkable alteration. The 
skin was covered by a grey mass and was much swollen, 
the oedema extending as far as the eye, while the edge of the 
spot was irritated and somewhat elevated. The child was, 
therefore, treated with Behring’s antitoxin, and on bacterio- 
logical examination of the grey mass Dr. Benario found 
an abundance of Léffler’s bacilli and cultivated them on agar. 
On the third day the grey mass disappeared, together with 
the adema, but was replaced by an ulceration, which 
healed after a short time. Some time afterwards a slight 
paresis of the palate appeared, but there was no other com- 
plication, the throat of the child being unaffected. Professor 
Flesch states that diphtheria of the skin usually occurs only 
in the neighbourhood of tracheotomy wounds, and is very 
rarely found in other parts. As the diphtheria attacked the 
new epidermis but spared the granulations he concludes that 
the moist granulations hindered the disease from spreading 
over the whole surface of the body, but that newly-formed 
epidermis is favourable to the growth of Léffier’s bacilli. 


was 


The Influence of Antitoxrin on the duration of Laryngeal 
Intubation. 

Dr. Békai of Budapest has published statistics showing that 
the duration of laryngeal intubation is shortened by the use 
of antitoxin. He successfully treated 215 intubated cases 
without antitoxin, the average period of intubation being 
seventy-nine hours. Since the introduction of the antitoxin 
treatment he has had 45 successful cases of intubation, the 
average duration of which was sixty-one hours —being a 
reduction of eighteen hours. 


Honours to Professor Lewin. 
Professor Georg Lewin, the senior of the Berlin syphilo- 
graphers, on Nov. 12th celebrated the fiftieth anniversary of 
his nomination as M.D., and in honour of the event the 
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d is the chair- 
held a ‘ f hich a congratulatory 
address was u ( = ‘ ar, the vice-president of 
twenty-two treatises, 
written for tha rpose by former and present 
and pupils ! er riend of Professo 

principal 

Benda; on Gummata of the 
Hirschberg ; on the Principles of the 
by Professor Lassar; on the 


Syphilis and Nervous 


man, 


the associ 
assistants 

Lewin, 
was presented im. The essays were: 
on Syphil 
Eye, by Pr 
Treatment of Eczema, 
between Hereditary 
fessor Mer el, 
Professor Vircho ad a 
Syphilis, mentioning it 
the bones | 


Relations 
Diseases, by Pro- 
and on Piedra Nostras, by Professor Unna 
paper on the Antiquity of 


very remarkable alterations of 


d lately been found both in Egyptian mummies 

and in the ! ires on pottery made by American races before 

the time of Columbus. Professor Leyden then read a pay 

on the Internal Complications of Gonorrhaa, and after th 

meeting there was a social gathering in Langenbeck House. 
Nov. 2th. 
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ROME. 


(FROM OUR OWN CORRESPONDENT.) 


The New Istiti 

Or all Italian medical schools, that Pisa 
(at least in the century now drawing to a close) the 
greatest num r of English-speaking This 
fact, taken in connexion with its renown 
under the Medici ] Cosimo) 
and its having produ con- 
jointly wit! method, 
would of itself readers in 


boasts 


graduates. 
European 
Lorenzo and 
! pioneer, 
Bacon, of the modern inductive 
interest your 
iration of a new clinical 
lency of the school. Its 
medicine, Dr. Giovanni 
: argely to this new founda- 
tion, and to him, aided by the ‘*Consorzio Universitario ” and 
the munificenct of Ki bert, it owes its com] letion as 
one of the best cliniq the peninsula. This adjunct to 
the resources of Visa « ie not a moment too 
Italy is on the eve passing a law which will 
sanction the struggle for t e among her Universities in 
general, and her medical ols in particular, and Pisa, if 
only to keep abreast of younger, and in some respects better- 
circumstance uires as a conditio sine qua nona 
clinique wort! ze now reached by the healing art. 
I will only ack at the uphitheatre of the institute, which 
is commodious, finely pro- 
d both for lecturer and auditory, 
contributed gratuitously by the 
a very fine bust of 
anatomy.” May 
arried on in the spirit and with 


(particularly 


Galileo a 


yesterday s ceremony 

institute in further 

indefatigable profess 

Battista Queirolo, has su ribed 
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soon. 
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of Pisa, minates in 


thologi 


nent in the Aventine. 


a speci il estab- 
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Healt 4, Civil and Military. 
‘Eminently satisfactory” the official report from 
Massowal t e maltl soldier and civilian in the 
Colonia E ly ten patients in the civil 
hospital at } : , none f them seriously ill, and some 
military hospit 


accommodated besides 


approaching convale n the l, where 
all the patier f t arrison are 


those belongir o the ion for non-combatant natives, 


there are forty u t itment arious maladies, four- 


teen of them being syphilitic and six suffering from 





traumatic lesions. No ease of epiden ic disease has been 
reported throughout the entire colony. 


Nov. 25th. 








RUSSIA. 
(FROM OUR OWN CORRESPONDENT.) 


the Reappe arance of Cholera in St. Petersburg. 


Rumowrs that cholera had reappeared in St. Petersburg 
have been current for the past three or four weeks, and they 
are now confirmed by an official announcement from th« 
municipal authorities. The earliest cases of sickness 
suspiciously resembling cholera occurred on Oct. 10t 
(22nd). Between that date and Oct. 25th (Nov. 6th) ther 
were 27 such cases with 12 deaths. The following are th: 
statistics of the outbreak up to the present : 

Cases. 
From noon on Oct. 25th to noon on Oct. 26th 
» Oct. 26th Oct. 27th 
sail Oct. 27th =, Oct. 28th 
a Oct. 28th Oct. 29th 
a Oct. 29th « Oct. 3 
on Oct. Dth . Oct. 
a Oct. 3ist ‘ . Nov. 
ee Nov. lst Nov. 
Nov. 2 ; e Nov. 3r 
Nov. 
Nov. 
Nov. n 
Nov. 7th 
P Nov. 8th 9 
Nov. ‘ me Nov. Sth 2 
(All the dates in the table are Old Style dates.) 
At present there remain under treatment 28 cases with 
choleraic symptoms. ‘These cases are distributed in the 
Alexander Hospital in memory of Botkin, the Obuchovski, 
the Petropavlovski, and the Mary Magdalene Hospitals, anc 
the Hospital in memory of the Emancipation of the Serfs. 
St. Petersburg, Nov. 10th (22nd). 
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NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 
Medical Department of the National Guard, 

THE special committee of surgeons appointed to discus 
the needs of its medical department and make suggestior 
decided not to concur in a recommendation that the medical 
corps be made a separate organisation. It was proposed, 
however, to increase the number in the hospital corps t 
twelve for each regiment, six for battalions, and two fo 
separate companies. Of the twelve in the regimental cory 
three are to rank as corporals and two of the battalion corps 
likewise. It was decided to recommend that each of the 
corps be provided with an instrument case and a revolver, and 
each corps with a surgical and medical outfit. It was vote 
that to procure competent hospital stewards they be paid 
$50 a year in addition to pay for duty. 

Use of Intowxicants. 

The Journal of Inebriety estimates the total number ol 
drunkards in America at 1,600,000. There being about twenty 
five millions of adults in this country, this means that on 
person out of every fifteen drinks to excess, and is conse- 
quently more or less of a drankard. The journal thinks tl 
this estimate is a very modest one and rather under tl 
mark than above it. 

Suits for Damages against a Railroad, 

Over sixty suits for damages, aggregating nearly $31,000,000 
: ‘ainst the New York and Sea Beach Rail- 
road by sufferers in the wreck on the road on Labour Day, 
when about seventy people were injured. The first suit 
for $25,000 dam: Another action is that of a family 
the father of which died from his injuries a week after the 
accident. The sixty suits call for damages in varying 
amounts. The lowest is for $2000. There are a score ot 
plaintiffs who demand $5000, and as many more who thin 
that $10,000 is none too much to 1 e them whole. The 
road's defence will be that it was not guilty of negligence 


and therefore not responsible for damages. 


have been begun 


Diminished Number of Immigrants. 
The Superintendent of Immigration reports a marked 
diminution in the number of immigrants during the past 
year. The total number of steerage passengers landed at 


this port during 1894-95 was 216,724, which was only 14,987 
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than the total number landed during the previous year 
231,711), but the decrease in the number of alien steerage 
passengers landed amounted to 28,118. ‘The cause, he states, 
is to be found in the correspondingly larger number of United 
States citizens who returned in the steerage during the fiscal 
year 1894-95 (25,796) than in 1893-94 (12,665). He recom- 
mends that the inspection be extended to cabin passengers 
ind to all vessels from foreign ports without exception. He 
also recommends increased accommodation of the immi- 
srants at quarantine. 
Nov. 19th. 








Obituarp. 


ROBERT JAMIESON, M.D., L.R.C.S. Eprn., 
CONSULTING PHYSICIAN, ROYAL LUNATIC ASYLUM, ABERDEEN. 

By the death of Dr. Robert Jamieson on the morning of 
Nov. 17th Scotland lost her oldest 
ntendent. A gentleman much esteemed in the locality, of 
marked intellectual power and independent character, with 
handsome physical appearance, firm in discipline, but with 
genuine kindliness of heart, Dr. Jamieson was an ideal 
isylum superintendent, and in the course of a long life must 
have had a strong influence for good. Dr. Jamieson was born 
in Aberdeen in 1818, and was the son of a leading jeweller in 
the city; he became M.A. Aberd., M.D., L.R.C.S. Edin. in 
1839; was appointed medical superintendent of the Royal 
Lunatic Asylum, Aberdeen, in 1840, but on his marriage in 
1846 resigned and engaged in private practice ; he was at this 
time Lecturer on the Practice of Medicine and Medical Juris- 
prudence and Medical Examiner for Degrees, King’s College, 
Aberdeen ; in 1853 he was unanimously re-elected superinten- 
lent of the asylum, with accommodation according to his re- 
juirements, and held the post till, in 1881, Dr. William Reid 
was appointed his coadjutor ; but the weight of years telling 
rapidly on his seemingly stalwart frame, he was released from 
ul active responsibility in 1884, but remained in his previous 
residence as consulting physician. On his appointment as 
superintendent in 1840 the daily number in residence at the 
asylum was 144; at present it is 730; and the history of the 
isylum presents a continuous series of enlargements and 
improvements, evidencing the increasing care bestowed on 
the comfort of those mentally afflicted, as also the increase 
under our modern civilisation of this class, the improvements 
being never more marked than at the present moment, when 
the extensive buildings of the new hospital just await comple- 
tion. In a contemporary notice we find him credited, together 
with Dr. Hutchings of Glasgow, with introducing the non- 
restraint system of treatment in Scotland ; but that he was no 
mere theorist his own words from his first report in 1841 will 
show: ‘*In regard to the subject of coercion we find our- 
selves called upon, in justice to the managers and to the 
friends of the patients under our charge, to make a short 
statement of our practice in this important particular, and 
it shortly is this, that we act on the principle of non- 
restraint as far as the construction and economy of the 
establishment will allow; but we have no desire to obtain 
the notoriety of being non-restrainers at the expense of 
what we conscientiously deem to be for the safety and 
idvantage of our patients. That there are cases in 
which mild restraint is both judicious and humane 
every physician who, is unprejudiced must admit who has 
ever witnessed the unbridled violence of an outrageous 
naniac exhausting the excited vigour of an enfeebled con- 
stitution and extinguishing the hope of recovery for ever. 
We have no more hesitation in such cases, when other means 
have been useless, in applying the waist-belt or the muff than 
we would have in applying leeches or a blister against the 
will of the individual. It is scarcely requisite, now that 
the public mind entertains less prejudiced notions on the 
treatment of the insane, to notice that threatening and 
ibusive language and harsh measures of every description 
are not only found to be unnecessary but are strictly pro- 
libited among the attendants and made the occasion of 
reprimand or dismissal when discovered.” As Lecturer on 
Medical Jurisprudence at King’s College Medical School 
Dr. Jamieson devoted eight lectures to insanity, commented 
on at the time as remarkable for their fulness and ability. 
These appear in the London Medical Gazette, 1850, and 
will well repay the attention of the specialist. His 
lecture on the opening of King’s College Medical School, 
4850, may also be perused with both profit and pleasure. 


has asylum  super- 





A discourse on Mind and LDody,' read before the Philo- 
sophical Institute of Aberdeen, shows him dealing with his 
subject in a more popular manner, and in especial evidencing 
a regard for higher considerations than those merely physical. 
Dr. Jamieson was predeceased by all his family. Known 
privately as a gentleman of cultivated tastes, with special 
musical talent, he had the personal ambition in early life to 
become a painter. He was a liberal patron of Scottish art, 
of which his valuable collection is testimony, and had 
himself sat to three Academicians—Sam Bough, John Pettie, 
and Sir George Reid. 








MEDICAL TRIAL. 


Tue trial of George Wight, M.B.Edin., charged with the man- 
slaughter of Gertrude Fanny Fletcher at Holloway, was heard at the 
Central Criminal Court on Monday and Tuesday last before Mr. 
Justice Wright. 

Delendant pleaded “* Not Guilty.” 

Mr. Charles Mathews, Mr. Biron, and Mr. H. T. 
the prosecution; Mr. Carson, \.C., Mr. 
defended. 

Mr. Mathews, in opening the case, outlined the details which were 
elicited at the inquest at Folkestone (reported in THE Lancer of 
Sept. 28th) and at the police-court proceedings. Witnesses were called 
on the part of the prosecution, and the Treasury evidence was coneluded 
on the first day of the trial. On Tuesday Mr. Mathews summed up the 
ease for the prosecution, no witnesses being called for the defendant. 
He contended that Dr. Wight was not in a tit condition to deliver the 
woman when he attended the deceased. Dr. Wight was grossly, and 
therefore culpably, and therefore criminally, negligent in the perform; 
ance of his duty. Be it granted that there was an error in attributing 
the prisoner's condition to drink. The prisoner in his evidence before 
the coroner said that he was suffering from giddiness and swimming in 
the head and that he took bromide on the Saturday; that at 2 o'clock 
on the afternoon of Sunday, Sept. Sth, he took a strong dose of chloral ; 
and that on that Sunday when he attended he might have been suffer- 
ing from the effects of the chloral. If a man were not in a condition to 
perform his duty, and that unfit condition was produced by his 
own act, although morally they migbt draw a distinction between 
a man suffering from the effects of drink and a man suffering from the 
effects of other narcotics, the criminal responsibility was not changed. 

Mr. Carson, Q.C., for the defence, said that he was pleading the 
cause of a man who for thirty years had practised his profession with 
skill and distinction and who by his kindness to his patients had won 
the hearts of all who knew bim. He denied that there was any negli- 
gence on the part of Dr. Wight. Dr. Wight had had very great experi- 
ence in midwifery, having attended 5000 continements. Each of the 
medical witnesses had stated that the prisoner had had very great ex 
perience and that he was thoroughly well acquainted with the use of 
instruments. The medical evidence had shown that if the forceps 
slipped, it might cause the injury. If the injury was not 
caused by negligence but by the accidental slipping of the 
forceps, then the jury ought to return a verdict of ** Not Guilty.” 
With regard to Dr. Wight’s condition at the time, no one seriously 
believed that he was under the influence of drink. The nurse who was 
present did not say that he was under the influence of drink, and none 
of the medical men said that he was under the influence of drink. The 
latter permitted him to take part in the operation of delivering the child. 
Dr. Wight suffered from insomnia and took narcotics for the purpose of 
inducing sleep. If a manhad to take medicine to improve his physical 
condition and anything happened afterwards in the conduct of his 
business, the man ought not to be held criminally responsible. Mr. 
Carson, in view of the medical testimony, denied that there was any 
evidence on which to base a charge of criminal negligence. 

Mr. Justice Wright, in summing up, remarked that it might be quite 
right for a man to stupefy himself with chloroform, chloral, or similar 
medicine for the treatment of disease, but if he did so he must not 
while in that state take a case of childbirth. 

The jury returned a verdict of ** Guilty.” 

Mr. Carson said he had a number of letters from patients of Dr. 
Wight, all telling the same tale as that which had been related of the 
devotion and attention to his patients. He need scarcely remind his 
lordship that Dr. Wight’s position and means of livelihood had been 
entirely destroyed, so that be had already been to a large degree 
punished. He had a large family, and there was the fact that an 
action claiming damage arising out of the same matter had been 
commenced by the husband of the deceased. That action was prac 
tically determined by the verdict in this case, and the accused was 
anxious to settle that action, and to compensate the husband. Under 
these circumstances, would his lordship feel justified in postponing 
sentence until next sessious, in order that the civil action might be 

-ttled. 

— Justice Wright thought there was no ground for postponing 
tence. 

— Frederick R. Hannah, L.R.C.P. Edin., was called and 

evidence as to the accused's health. 

Mr. Justice Wright, in passing sentence, said the jury had discharged 
a very painful duty,and the one he had to perform was not less paintul. 
He must deal with the case in the first instance entirely on legal and 
public grounds, and the sentence which he must pass must be a sub- 
stantial one. If the case had arisen from intoxication, or if the mal- 
treatment of the patient, such as the Jury very properly found proved 
in this case, had resulted from intoxication, a sentence of not less than 
probably a year’s hard labour would have been passed. This was a 
different case, and he should sentence Dr. Wight to three months’ 
imprisonment. Having regard, however, to the obvious consequences 
and the absence of bad intention on the part of Dr. Wight, he should 
not order hard labour. He should direct that until the instructions of 
the Seeretary of State for the Home Department were received the 
prisoner s! ould be placed under the care of the medical officer of the 
prison. 


Hewitt conducted 
Geoghegan, and Mr. Bruce 


gave 


1 Pbrenical Action of the Cerebrum; Jour. Psychol. Med., 1858. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION, 


Tue tifty-ninth session of the General Medical Council 
was opened on Tuesday last under the presidency of Sir 
Richard Quain and with unwonted surroundings, for the 
Council are meeting this year in the buildings of the Royal 
College of Physicians of London pending the completion of 
the building arrangements of their own home in Oxford- 


street 


With regard to these same arrangements the Council do 
not appear to be ina very happy position. The freehold of 
their premises had been purchased, the new designs had been 
approved of, and the architect had entered into negotiations 
with the owners of the adjoining premises for the 
purpose of arranging the contemplated alterations, and 
all appeared to be going well. When the contract 
had been signed, when the building proceedings were well 
under way, when the chief surveyor of the Office of 
Works had inspected the premises and stated his readi- 
to report favourably as to the interference by the 
building with the occupant of 16, Hanover-square, there was 
found on a copy of the sub-lease to the tenant of the 


ness 


same house, in addition to the conditions safeguarding 
the usual rights and privileges, an exceptional clause 
providing that the Oftice of Works must not ‘increase 
or permit to be increased the height of the building 
situate at the rear of the messuage or demesne or 
premises hereby demised now occupied by the Council of 
Medical Education without the consent in writing of 
the said tenant.” Thereupon the Council were informed that 
permission could not be given to them by the Office of Works 
to make the proposed alterations save after arrangement 
with the tenant. The negotiations with the tenant having 
failed, the plans have now been moditied, and though the 
amended building may not be as architecturally acceptable 
as the original design had promised, its warming and 
hygienic arrangements should be perfect, as they have been 
supervised for their fellow councillors by Dr. R. Thorne 
Thorne and Mr. Teale. 

We congratulate the President upon his vigorous appear- 
ance. Sir Richard Quain having recently made public 
allusion to his age, we make bold to compliment him upon 
his brightness and alertness in the chair and upon his close 
grasp of the subjects brought before him at the delibera- 
tions of the Council. 

Tuesday's proceedings were marked by the unqualified 
rejection by the Council of the motion, proposed by Sir W. 
foster and seconded by Mr. Wheelhouse, that the resolution 
of the British Medical Association, to the effect that direct 
representation of the profession on the General Medical 
Council should be increased, should receive some notice at 
the hands of the Council. There were found to support Sir W. 
Foster and Mr. Wheelhouse only five other members of the 
Council. 

Wednesday's proceedings were largely made up of a debate 
upon the position of the Conjoint Board of the Royal College 
of Surgeons in Ireland and the Apothecaries’ Hall of Dublin. 
It will be remembered that in June last Sir Dyce Duckworth, 
Chairman of the Examination Committee, presented a report 
on the examinations of this Board (now defunct save for 
the use of some few recent students), whose tenour may be 
indicated by the fact that he asked the Council to find that 
the standard of proticiency in medicine was insutticient. 





This motion was carried by 17 votes to 4, and a representation 
upon the strength of it was made to the Privy Council 
The Privy Council having put certain queries to which the 
General Medical Council have replies ready, a motion by 
Dr. MacAlister was adopted to the effect that the Privy 
Council should be informed that as long as these examina- 
tions are deemed ‘ qualifying” under the Medical Act, the 
General Medical Council will be unable to maintain a duc 
standard of proficiency save by repeated inspection. 


TUESDAY, Noy. 26TH. 
Sir RICHARD QUAIN, Bart., President, in the chair. 
Opening of the Session. 

The General Medical Council met in the hall of the 
Royal College of Physicians of London in Trafalgar-square, 
this being their fifty-ninth session. There was almost a full 
attendance of members, Dr. Haughton and Dr. Kidd being 
the only absentees. 

The President's Address, 

The PRESIDENT (Sir Richard Quain) in formally opening 
the session commenced by expressing his sense of the in- 
debtedness of the Council to the Royal College of Physicians 
of London for the readiness and courtesy with which they 
had offered the use of their Library. He then briefly stated 
the reason for the delay in the improvements at the Council's 
own premises, which, he stated, were due to the fact that 
the plans could not be carried out without arrangement 
with the tenant of 16, Hanover-square, with whom negotia- 
tions so far had failed. 

‘*T have pleasure (Sir Richard Quain continued) in in- 
forming the Council that considerable progress has been 
made in the preparation of the new edition of the British 
Pharmacopewia. The members of the Pharmacopwia Com- 
mittee met on three days in July (24th, 25th, and 26th), 
and on two during the current month (22nd and 23rd). 
The several valuable suggestions made by the medical 
authorities in this country have been carefully considered, 
including points of construction in the Pharmacop«ia, altera- 
tions in the various classes of preparations, as well as in many 
individual preparations. The whole of the large number of 
suggested additions and omissions have been considered. The 
suggestions of the Indian and other colonial authorities have 
also, so far as possible at present, been dealt with. A com- 
mittee of the Pharmaceutical Society has aided, and is 
aiding, the Council in the production of the work. ‘The 
editor reports satisfactory progress in all its sections, some 
portions of the work having been already set in type, printed, 
and placed before the Pharmacopceia Committee. The co- 
operation of referees, as stated in the report of the com- 
mittee in June last, has been invited and cordially rendered. 
In pharmacology, Dr. Lauder Brunton, Professor Fraser, and 
Dr. Walter Smith are prepared to render their assistance ; 
in chemistry, Dr. Thorpe, with Professors Tilden and 
Emerson Reynolds ; and in botany, Mr. Thiselton-Dyer and 
Mr. Holmes. We may thus anticipate that though the period 
for the production of the Pharmacopeeia may be somewhat 
postponed, the delay will be compensated for by satisfactory 
results. 

I have caused to be printed, for the convenience of the 
Council, in a separate form important documents in con- 
nexion with the Conjoint Board of the Royal College of Sur- 
geons of Ireland and the Apothecaries’ Hall of Ireland, which 
include the representation made by the Council to the Privy 
Council on the subject of deficiencies in the examinations of 
this Board, together with the observations on the subject 
addressed to the Privy Council by the College and the Hall ; 
also a letter from the Lord President of the Council, in 
which his Grace points out that, the Conjoint Board having 
ceased to exist, it was unnecessary to take further action in 
the matter. A further communication to the Privy Council, 
from the secretary of the late Board, has indicated the 
apparent necessity for a continuation of the proceedings of 
the Board for the examination of candidates who might, 
by their previous arrangements, have a claim to be examined. 
The opinion of the legal advisers of the Council will be 
submitted, together with the ucuments. It will be seen 
also that the Apothecaries’ Hall of Ireland, regarding the 
Conjoint Board as having ceased to exist, makes an applica- 
tion to the Council for the appointment of assistant 
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examiners in surgery in accordance with the provisions of 
Clauses 3-5 of the Medical Act, 1886.” 

[Sir Richaré Quain then briefly referred to the penal 
cases, which happily on this occasion are but few, and then 
passed to the real gist of his address an exposition of the 
duties and limitations of the Council. He continued :] 

‘* Communications, which will be found in the programme 
of business, have been addressed to the Council on matters 
in which the constitution and functions of the Council are 
concerned. It seems to me that, in my capacity as President, 
it is my duty to notice, however briefly, some of the 
suggestions which, not for the first time, have been made in 
regard to these subjects. For instance, it is suggested that 
an increased number of direct representatives of the medical 
profession should be elected on the Council, and that certain 
functions, in which such direct representatives would have a 
special interest, might then be assigned to, or undertaken by, 
the Council. 

Firstly, with reference to the functions of the Council, we 
must remark that this Council is the creation of the Crown, 
acting on the advice and with the consent of both Houses of 

-arliament, as expressed in the Medical Acts, and created 
primarily in the interests of the public to secure for that 
public competent professional aid. The protection of the 
interests of the public is the first duty assigned to the 
Council, as instanced by the means taken to secure the 
efficient education and competent skill of the members of the 
medical profession. 

The Council has also had assigned to it the duty of forming 
an accurate register of competent practitioners and of keeping 
that register free from all unworthy elements. The Council 
has also the duty of preparing and publishing the British 
Pharmacopceia. There are many very estimable persons who 
would call on the Council to undertake other duties, such, for 
example, as taking cognisance of matters of professional 
etiquette and improper conduct and action, whether in rela- 
tions of the profession to the public or amongst members of 
the profession itself, and without question many of these 
grievances may be deserving of investigation and censure. 
The duty of investigating the subjects to which I refer 
should come under the notice of the licensing authorities 
which have conferred the licence to practise on the individual 
complained of. Several of these bodies can, and do, exercise 
these controlling powers, and what some do all should be 
induced to do. By this action on the part of the medical 
authorities, by putting in force their by-laws and regulations, 
many of the grievances which ‘our profession justly complain 
of might be remedied. The duties of the Council are 
of a far higher and a more important character, which 
promise every year to become of yet greater public impor- 
tance, and I am satisfied that were the Council to interfere 
in these matters of ethical detail it would but lose its 
authoritative influence with the Government and would give 
only doubtful satisfaction to the public. 

Secondly, with reference to the constitution of the Council, 
an argument in favour of the election of additional direct 
representatives is deduced from the practice of, amongst 
other bodies, the Incorporated Law Society. Now, it must 
be observed that this society, which is very similar in its 
constitution to the British Medical Associaticn, though 
chartered, is a purely voluntary association, comprising 
amongst its members only a portion of the qualified practis- 
ing solicitors. They each subscribe one guinea per annum. 
This body can, and does, institute inquiries into the conduct 
of members of the profession against whom complaint has 
been made by any member of the public; if the council of 
the Society is satisfied that a case is made out, they 
appear in support of it before a Common Law judge, who 
gives a decision upon it. This system contrasts very much 
in favour of our Council, which is itself empowered to 
investigate charges made against delinquent members of the 
profession, and itself to pass upon them a judgment from 
which there is no appeal. It is said in favour of the 
election of additional direct representatives that the medical 
practitioners, who contribute by their registration fees 
to maintain the Council, should have a larger share 
in its constitution. Again, a comparison may be made 
with the profession of solicitors. Solicitors pay large 
apprenticeship fees, and they have to render prolonged 
unpaid service to the solicitors to whom they are articled, 
they pay fees for education and examination, and, before 
being admitted to practise, they are required to pay stamp 
duties to the Inland Revenue authorities amounting to £110. 
They also pay annual fees for a licence to practise in London 





of 9 guineas each, and for the privilege of practising in the 
country of 6 guineas each. Observe that over the expendi- 
ture of these contributions they have no control whatever. 
The facts just mentioned clearly indicate that members of 
the medical profession, who pay only one inclusive fee for 
life of £5 for technical admission to the Medical Register, 
should not be discontented with their position as compared 
with that of the legal profession, so far as the payment of 
fees and the control of the expenditure are concerned. 
According to my experience, an increase in the number of 
members of the Council, which is not a legislative, but a 
deliberative and administrative body, would only tend to 
embarrass and delay its proceedings. The members of the 
Council are elected and appointed under the most varied 
representative conditions, but they all tend to secure the 
high character and ability of its members, with a result 
which cannot be denied. 

Before concluding these observations 1 am tempted to quote, 
from a recent address by the Lord Chief Justice of England 
on the subject of the improvement of legal education, an 
observation which has special reference to the work and 
constitution of our Council. His lordship says: ‘Compare 
our legal system with the elaborate care and training in the 
medical and surgical schools. As has recently been well 
said by Sir Edwin Arnold, the labours of educational pre- 
paration for these professions grow, year by year, harder and 
harder—and so they ought. To be up to the high-water 
mark of proficiency, a young doctor must to-day be a 
chemist, physiologist, botanist, mechanician, and many 
things besides. Indeed, the history of medical education in 
recent years, from the time when the College of Physicians 
and the College of Surgeons commanded the principal 
avenues to the profession to the changes wrought by the 
legislation of 1858 and 1886, affords an instructive example 
of the improvements that may be effected under a body such 
as the General Medical Council, clothed with public responsi- 
bility, and broadly representative in its character.’” 

On the motion of Mr. WHEELHOUSE, seconded by Sir 
WALTER Foster, the President was cordially thanked for 
his address. 

Service Examinations. 

Mr. W. J.C. MILuer, clerk to the Council, handed in tables 
showing the results of competitions : (a) for commissions in the 
Naval Medical Service, held on Nov. 4th, 1895; (+) for com- 
missions in the Medical Staff of the army, held on Aug. 2nd, 
1895 ; and (c) and (d) for commissions in the Indian Medical 
Service, held in February and August, 1895. 

The Report of the Public Health Committec. 

Dr. THORNE THORNE, Chairman of the Public Health 
Committee, called attention to the fact that the considera- 
tion of the report of the committee had been erased from the 
provisional programme of business, and moved that it be 
restored and the subject dealt with during the present session. 
It was certainly the case that there still remained two bodies 
to be visited and reported upon, but he did not think that a 
sufficient reason for further postponing this subject for six 
months. ‘The committee thought it most desirable that the 
bodies should know at once what it was the Council desired 
in connexion with these examinations. 

Sir W1LL1AM TURNER said he was sure the Business Com- 
mittee would be glad to listen to any suggestion Dr. Thorne 
Thorne had to make on this subject, and in these circum- 
stances the formal motion was unnecessary. 

Dr. THORNE THORNE pointed out that the subject had 
been deliberately struck out of the programme. 

The PRESIDENT assured Dr. Thorne Thorne that there 
would be no difficulty in having it restored. 

With this assurance Dr. Thorne Thorne 
motion. 


withdrew his 
The Case of Mr. Thomas Richards. 

The Council proceeded with the adjourned consideration of 
the case of Mr. Thomas Richards, registered as a Member of 
the Royal College of Surgeons in England, 1886, and 
Licentiate of the Royal College of Physicians of London, 
1888, who at the November session last year was found to 
have committed the offence of covering an unqualified person 
at Llanhilleth, in the county of Monmouth. On that 
occasion the Council adjourned the further consideration of 
the case until the present session. 

The PRESIDENT, in introducing the subject, said there was 
a general feeling in the Council last year that the punish- 
ment of removal from the Register would be too severe, and 
was not called for. Therefore, the further consideration of 
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the ec: med. Mr. Richards had not been 
illed upon to atte it would not be necessary to move 
any resolution. 

Dr. GLover thought the gentleman should now be 
informed by ter that the case was closed, and a notifica- 
tion to that effect ild be placed upon the minutes 

Dr. MACALISTER agreed that something should be done, 
thi ng it unfair to suspend anyone indefinitely. 


ffect that 
hat Mr. 


Sir WALTER FosteR moved motion to the ¢ 
the Council, having received satisfactory evidence t 








Richards had amended his conduct as re ired by the 
Council after his case was heard, resolve that his name be 
not removed from the Register. 
his motion was at once accepted by the Council. 
The Society of Apothecaries of London. 


Mr. BRUDENELL CARTER read a letter from this society, 
dated July 11th, 1895, intimating that the society had deter- 
mined to discontinue its examination in arts as from the end 
of the current vear. He thought the Council would receive 
this notice with e¢ratification, and he moved that the letter 
be received and entered on the minutes. 

Dr. MACALISTER, seconding this motion, said he was sure 
the Council would desire to express their appreciation of 
the dignity and courtesy of the communication. 

The motion was adopted by the Council 

Direct Representation. 

Sir WALTER FostreR moved: 


* That a committee be appointed to consider the resolution of the 
British Medical Association respecting the increase of the direct 
representat i tl profe n on the General Medical C cil. and 
to report there © the Cou lat this session.” 

The resolution in question, which was passed at one 
of the general meetings of this A i in August last, 





was to the effect that the council of the Association should 
be instructed to take immediate steps to have a Bill in- 





troduced into Parliament providing that the registered 
medical practitioners in England and Wales be empowered to 
elect five additional dire representatives, the practitioners 
resident in Scotland one additional direct represent itive, 
and the pr tioners resident in Ireland one additional 


direct’ representative to the General Medical Council. 
He thought it desirable that this resolution of the Bri “ 
Medical Ass« 1 receive some notice at the hands 
of the Council As the matter stood at present th wept 
of the British Medical Association was pledged more or less to 
proceed with this resolution and embody as much of it as 
was wise in a Bill to be placed before Parliament, and he 
should be sorry to see any conflict between this body and 
the British Medical Association in the arena of Parliament. 


wiation sho 


He did not think it would be desirable in the interests of 
either party, and he hoped that the medical profession might 
attain what it desired without having to go through that 
very costly and tedious process. ‘There was beyond all doubt 








ling among the medical profession that some- 
to convert this Council into a body 
entirely to protect medical interests, rather to develop 
the body and give the general profession a little more 
confidence in it. 

Mr. WHEELNOUSE, seconding the motion, said that when 
he was present at the meeting of the British Medical Asso- 
ciation he saw how extremely strong the feeling was that 
the profession was not sufficiently represented in this Council. 

did his best to explain what the feelings of this Council 
were on this point, but he was overborne. rhe opinion was 
satisfy the meeting but that 


ld be forwarded to th*s Council, and 


a growing If 


thing should be done, not 





led, that nothing would 
P | 
Lion she 


so deck 


a strong reso! 


that this ¢ neil should be asked definitely to consider it. 
In these ci mstance e thought the best course was to 
ippoint a committee to go carefully | deliberately into 





the matter, and then to ask the Council to come to a definite 
conclusion, 











Dr. MACALISTER opposed the motion. This, he said, was 
no communication to } 1; if was a threat, a pistol 
held at the head of tl il, and nothing could be more 
endienited than to proceed as was proposed. The answer 
of this Cour could only be ‘Let then go to Parliament.” 

Mr. BRUDENELL CARTER to the same line, saying that 

' no duties « ponsibilities to the British 
A I! vi » Council was just 
rd } wouk te against the pro- 

Dr. GLOVER said hewas sorry to hear the last two speeches. 
rhe resolution of the Association was a most temperate one, 





and well worthy of consideration by this Council. Mr, 
Carter said that this Council owed nothing to the British 
Medical Association, that was an unfortunate statement. 

Mr. BRUDENELL CARTER, interposing, said his statement 
was that this Council owed no responsibilities or duties. 

Dr. GLOVER, accepting the correction, said that this could 
not be regarded as a satisfactory attitude for the Council to 
hold towards the British Medical Association, which included 
the majority of the medical profession. He thought that 
they had some responsibility to so large a body of the medical 
profession. 

A vote was then taken, when 7 members voted for the 
motion and 21 members voted against it. The motion was 
accordingly rejected. 





Instruction in Practical Midwifery. 

Dr. GLOVER moved : 

“That the Medical Council, having before it the petition of the 
British Medical Association at its late annual meeting on the 7 
adequacy of the recommendation of the General Medical Council, 
regard to instruction in practical midwifery, which petits i 
in the minutes of the Executive Committee, Nov. 25th, 5, 
that in the judgment of the Council no medical authority should 
require less from candidates for its qualification than attendance on 
thirty cases of labour, under the supervision of a registered medical 
practitioner; or three months’ attendance on the practice of a lying-in 
hospital or maternity charity under the same supervision,” 


Dr. Glover also moved that the petition referred to be 
received and entered on the minutes. Its terms were: 





“That we, the members of the British Medical Association, while 
anxious to improve the training and supervision, and if need be to 
support a practical scheme for the registration of medical, surgical, and 
midwifery nurses, emphatic ally condemn any proposal which has for 
its object the formation of a class of medical or surgical or midwifery 
practitioners other than those recognised under the Medical Act, 1886, 
as now existing. 

** That we view with deep concern and regret the recommendation of 
the General Medical Council to the medical examining bodies that they 
should admit students to their final examination who present a cer- 
tificate stating that they have ‘conducted personally’ only three, and 
‘been present at’ only nine, confinements; and as the General Medical 
Council has refused in November, 1890, to alter this recommendation, 
we instruct our council to petition the General Medical Council to 
recommend that no student be admitted te his final examination until 
he presents a certificate showing that he has personally conducted at 
least. thirty continements under ‘the direct supervision of a registered 
medical practitioner. 

Dr. MACALISTER thought this communication should not 
be entered on the minutes. It seemed that the council of 
the British Medical Association had been instructed to peti- 
tion this Council, but it had not taken the trouble to do so; 
it had merely sent on the resolution of the general meeting. 
Until this Council had a proper petition before them he did 
not think they could do anything. 

Sir WALTER FostTeR confessed that there had been an 
omission somewhere with reference to the petition. 

Dr. GLOVER differed from Dr. MacAlister in this matter. 
He respected the 15,000 members of the British Medical 
Association even more than he respected the thirty members 
who constituted the council of that body. 

Dr. GAIRDNER said that while he respected the British 
Medical Association as a great association of practitioners, 
he differed entirely from the view that they should attach 
more importance to a vote taken at the general meeting 
than to a decision of the council arrived at after mature 
consideration. If the council had not prepared a petition 
he did not think they could proceed with the matter. 

Dr. GLoveR said that he was anxious to present this 
subject without prejudice to the Council, but he could not 
consent to the withdrawal of his motion without a protest. 

The motion was thereupon withdrawn. 





Information for Local Registrars. 

Dr. GLOVER asked whether the President had heard finally 
from the Registrar-General since his promise to consider the 
question of forwarding to the local registrars a notice of the 
erasure of any name from the Medical Register. 

Mr. MILLER (the Registrar) said that a letter had been 
received from the Registrar-General stating that he would 
consider whether he would grant the Council’s request that 
the list of erasures from the Medical Register be com- 
municated from time to time to all registrars of births and 
deaths. That letter was dated June 21st. Another letter on 
the subject had been received from the Local Government 
Board. It had been written at the direction of Sir Walter 
Foster, then Parliamentary Secretary to the Board, and 
stated that if the annual cost of supplying the local registrars 
of births and deaths with the Medical Register would be 
£600, Sir Walter Foster was disposed to agree with the 
Secretary of the Treasury that the expense was excessive. 
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Sir WALTER Foster asked Mr. Miller if he had any esti- 
nate of the probable cost. 

Mr. MILLER replied that he had made up a statement 
which showed that the number of local registrars was about 
2500, and the cost of supplying them with the Medical 
Register would be about £250 and an additional £100 for 
postage. 

Sir WALTER FosTER said that when this subject was raised 
it a previous meeting he was a member of Her Majesty’s 
Government, and he was very willing that the Council's sug- 
gestion should be given effect to. On putting the matter 
before Sir John Hibbert, that right hon. gentleman had 
expressed a very kindly feeling towards the proposal ; but, some 
»bjection being afterwards taken on the score of expense, he 
had forwarded the letter from the Treasury to Mr. Miller to 
get the estimate of cost corrected. Then the Government, 
he thought, went out of office, and he had had no oppor- 
tunity of receiving or sending the revised estimate to the 
Treasury. He thought the best thing the Council could now 
lo would be to send a letter to the Treasury showing that 
the cost would be only about half the amount of their 
estimate. 

Mr. TEALE thought it should be pointed out that the 
£100 for postage went to the Government, and that the 
actual outlay would be £250. 

Dr. HERON WATSON said the county-court judges as well 
is the local registrars had been mentioned at the time the 
matter was discussed, and perhaps that accounted for the 
larger sum named by the Treasury. 

Dr. GLovreR thought that after what had taken place they 
might now get a more satisfactory reply from the Registrar- 
General. 

In the course of further discussion it was suggested that a 
‘heaper and perhaps the better, way of obtaining the object 
in view would be to print for distribution lists of the names 
f persons erased from the Register. Ultimately, on the 
motion of Dr. GLOVER, seconded by Sir WALTER FosrEr, it 
was resolved unanimously that the President be requested to 
‘communicate further with the Registrar-General with the 
view of ensuring that local registrars should be informed 
of the erasures of any names from the Medical Register. 

Disciplinary Functions of Qualifying Medical Authorities. 

The next business on the paper was the following notice of 
motion in the name of Dr. Glover, viz. : 

“That it be an instruction to the Executive Committee to revert to 
the consideration of the subject of the disciplinary functions of the 
jualifying medical authorities and of the General Medical Council, and 
to report to the Council at its next meeting on the best means of further 
defining and contirming these functions and bringing them into 
harmouious and efficient codperation.” 

Dr. GLOVER asked that this proposal should stand over till 
Wednesday. He had been speaking a good deal already» 
and he respectfully submitted that it would be better for the 
Council to proceed with a notice standing in the name of 
Dr. Heron Watson. 

Sir WILLIAM TURNER pointed out that the motion just 
referred to was not quite ready for discussion. He suggested 
that Dr. Glover should go on. 

Dr. GLOVER said he felt his case was a very hard one, but 
he hoped the Council would feel all the more disposed 
because of that to accept his proposal. The subject dealt 
with in his resolution was an old one. It had been very fully 
dealt with by their late President, Mr. Marshall, and 
if they would turn to vol. xxv. of their Minutes they 
would see that it contained documents on the 3 
ciplinary powers of not only the qualifying authorities, but 
ilso of the General Medical Council. The general result of 
Mr. Marshall’s inquiry was to show that more or less these 
jualifying bodies had disciplinary powers, and particularly 
the supreme power of taking away the diplomas they had 
given. Some of them also possessed the power of restoring 
them after they had been taken away, but that power was 


dis- 


not so general as was the power to withdraw them. On the 
result of the inquiry coming before the Council, the 


subject was referred to the Executive Committee, and the 
volume of the Minutes for 1889 (vol. xxvi.) contained the 
resolution of the Executive Committee, which was to 
the effect that the Council’s legal advisers should be advised 
to frame certain resolutions with the view of facilitating pro- 
cedure in penal cases. That was the last thing done ; the 
matter ended with the suggestion of a committee for penal 
cases. If they looked at the expenditure of time and money 
m penal cases dealt with since that committee was suggested, 
they would feel convinced that it had not brought into harmony 





the procedure of the qualifying bodies, and that there now 
existed the same want of harmony that existed at the time 
of Mr. Marshall’s inquiry. In his opinion the time had 
therefore come for the further consideration of the subject 
with the view of securing some uniform powers on which the 
several bodies might act. The penal committee had not 
made any difference in the amount of the disorder, or the 
amount of reliance the Council could place on the individual 
bodies. ‘There still was the same want of harmony, certainty, 
and uniformity in the individual bodies. Some of these 
bodies did not have disciplinary powers. For instance, the 
Apothecaries’ Society at Blackfriars did not have it, but had 
expressed a willingness to possess it. Most of 
as had the power of withdrawing names did not possess 
the power of restoring them. In their new by-laws the Royal 
College of Surgeons of England included not only the power 
of removing but also of restoring names. If the disciplinary 
power was inherent in these bodies, that should be made 
clear. Its existence had been recognised by the Medical 
Act, and if it was made clear that all bodies had the power 
of withdrawing and also of restoring names he firmly 
believed that the mischief of which they now complained 
would be corrected at its beginning. 

Dr. THORNE THORNE, in seconding the motion, said that 
he had endeavoured to make himself acquainted with the 
powers and duties of the Council, and if there was on 
impression made upon him deeper than another it was that 
the penal powers the Council exercised were about the most 
unsatisfactory. He had seen them spending two or three 
days in investigating the conduct of a medical man whom 
everybody had felt deserving of punishment for doing wrong, 
but who had escaped because his conduct did not happen to 
be the infamous conduct in a professional respect that the 
Council could deal with. It seemed to him that it would 
tend very greatly to raise the tone of the profession if the 
several bodies were able to call up people and warn them at 
an early stage of offensive conduct rather than when it had 
become more mature. A small body could deal with offenders 
judicially and warn them, but in this General Medical Council 
it took some days for a body of thirty men to come to no 
conclusion whatever. He himself did not feel competent to 
discuss this question fully, but he had great pleasure in 
seconding the motion in order that it might be fully discussed. 

Mr. BryANt thought the qualifying bodies should have a 
certain control over their own Licentiates, but anyone who 
would read Mr. Marshall's report must feel how utterly hope- 
less it was to get the universities and other bodies to look at 
it in that light. He had gone over the report in a careful 
way not long ago, and he thought some of these bodies 
might be willing to accept help from this Council in defining 
what their position was. If an Act could be obtained which 
would give, if not all that was wanted, at any rate the power 
to remove names, it would be a great step in the right 
direction. 

Mr. TEALE said they were hampered by the fact that when 
they took a name off the Register there were certain bodies 
that could net restore it. That, he thought, was the great 
difficulty. At the same time they could not expect the 
universities, which dealt with many sorts of degrees, to have 
special privileges for any one class of their graduates. But 
universities had not the machinery to go into matters of this 
kind. Still, if it were possible to get a general Act which 
empowered the universities to remove names taken off the 
Register by the General Medical Council, he thought they 
would not refuse to exercise that power. 

Sir WILLIAM TURNER said that on the last occasion Dr. 
Glover brought this matter before the Council he asked 
him (Sir William Turner) if he could say what the Scotch 
universities would be likely todo. He had in reply told the 
Council that he would bring the matter before the Com- 
mission which was then sitting. He had remembered that 
promise, and he thought he might say that with Dr. Heron 
Watson’s assistance the whole case was fully stated to the 
Scottish Universities Commissioners. What resolution 
these gentlemen might come to he could not say. He sug- 
gested that Mr. Miller might see if there were left any copies 
of the Bill on the subject drafted during the former inquiry, 
and if there were that these should be distributed among 
the members of the Council. 

Dr. LEECH thought that all universities might so act as 
to get the power to remove names. 

Sir JouN Banks had great pleasure in supporting the 
motion. The two universities of Ireland, he said, were 
most anxious to have the power to remove black sheep. 





such bodies 
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Dr. HERON WATSON remarked that the Royal College of 
Surgeons of Edinburgh were most anxious to carry out 
this disciplinary power, and they were advised that they 
had it already and might exercise it in regard to the Fellows. 
Still, the difficulty was to get agreement amongst the bodies, 
and the matter altogether was one that required very careful 
consideration before any action was taken. 

Mr. BRUDENELL CARTER said that although they all 
sympathised with the object, yet the executive would have 

any difficulties to consider and clear away. He hoped 
that if the executive took the matter in hand they would 
devote to it suflicient time to look at it from all points of 


, 1 
be 





‘ Water Foster hoped the resolution would 3 
carried. When Mr. Marshall started the inquiry the hope 
was that the Council might get the qualifying bodies to do 
many of the duties that fell on this Council. He (Sir Walter 
Foster) did not see any chance of transferring to those 
bodies the discipline of the profession, but the motion was an 
inarticulate cry for more discipline and more means for dis- 
cipline. 

Dr. GAIRDNER was thoroughly in sympathy with Dr. 
Whatever could be done in this direction 
As had been pointed out, the difficulty in 
regard to the universities was really the deficiency of 

echinery. 

Sir WILLIAM TURNER suggested that they might now take 
vote, and perhaps Dr. Glover's motion was as wise as any 


Glover's object. 


uld be done. 


lhe motion was unanimously adopted. 


The Case of Mr. R. M. Theobald. 

The Council proceeded to discuss in private the application 
of Robert Masters Theobald for a rehearing of his case. On 
the public being readmitted, 

The PRESIDEN? informed the applicant that the attention 
of the Council had been very carefully directed to his case, 
and the result of their deliberation would be announced by 
Mr. Muir Mackenzie. 

Mr. Murr MACKENZIE said that the first head of the appli- 
cation was that the former proceedings in the case should be 
declared null and void. The Council had declined to do 

a The second head of the application was that the appli- 
ant’s name should be restored to the Register. The Council 
declined to make any order. 

Mr. ‘THEOBALD asked if there was any avenue by which he 
might take further action. 

Mr. MuirkR MACKENZIE said he could comply with the 
standing orders. 

Mr. THEOBALD said that he had already made application 
nder the standing orders. He had fulfilled all the con- 
ditions under the standing orders. Why could he not be 
restored !? 

Mr. Murr MAcKreNziu: The matter has been considered 
and decided upon. 

Mr. THEOBALD: Task, Why? 

Mr. MurR MACKENZIE said that it was a condition pre- 
edent to applicants obtaining restoration under the standing 
orders that he should obtain restoration under the Act, that 
he should be in possession of a qualification or diploma, and 
ie was not in possession of any diploma entitling him to 
restoration. 

Mr. THEOBALD believed the Council had the power of 
estoring his qualification whether he had a diploma or not. 
Ite asked whether it was a condition precedent that he should 

tain restoration from the Royal College of Surgeons. 

Mr. MUIR MACKENZIE: Yes. 

Mr. THEOBALD then asked that the Council should give 
lim a certificate to fortify him in his application to the 
Roval College of Surgeons. 

life PRESIDENT : Mr. Muir Mackenzie says this case is at 

end. It would not be in the power of this Council to 
any recommendation 
Mr. THEOBALD: I am very sorry. I think you are entirely 
lhe PRESIDENT: We are advised that it is not so. 
rhe Council adjourned. 





WEDNESDAY, Nov. 27TH 


} 





ie Coun met again to-day, Sir RICHARD QUAIN pre- 
lit In revising the minutes of the previous sitting the 
Council decided to insert that Dr. Glover withdre iis 





motion on the ground that the petition of the British Medical 
Association had not reached the Council. 





The Conjoint Board of the Royal College of Surgeons of 
Treland and the Apothecarie 3’ Hali of Dublin. 

Mr. WHEELHOUSE asked leave to make a correction in the 
speech he delivered during the debate last June on the 
examinations of the Conjoint Board of the Royal College 
of Surgeons of Ireland and the Apothecaries’ Hall of 
Dublin. In moving the adoption of the report on that 
occasion he said that he had visited the last two examina- 
tions of the board, and had found that great improvement 
had been made, and that he and Dr. Duffey were tolerably 
satisfied except with regard to the examination in medicine. 
He went on to say that the candidate to whom they took 
exception, although well versed in theory, knew nothing about 
practice, and then, unfortunately, he added the words that 
he had now passed as a qualified man. It had since been 
brought to his notice that this was entirely incorrect, and 
that the gentleman was not passed as qualified—that he was 
not a qualified man at this moment. ‘Though he had passed 
through medicine, as they described in their report, he had 
previously been stopped in pathology and also in surgery. 
It had been said that this statement of his prejudiced the 
Council against the Board and also the Privy Council. He 
did not think it could be so. He imagined that the Privy 
Council had had the report before it and had discussed it 
purely on its merits, as this Council had done. But what he 
desired to do was to apologise to the Conjoint Board for the 
mistake he had made. 

The PRESIDENT suggested that there should be some 
reference to this matter in the minutes. 

Sir PHILIP SMyLy (who represents on the Council the 
Royal College of Surgeons of Ireland) asked to be allowed to 
make a statement at this point. 

Sir WILLIAM TURNER thought that a discussion now would 
be extremely irregular. 

Sir Dyce DuckKWoRTH (chairman of the Examination Com- 
mittee) said that little slips of this kind had happened before, 
and it could not be pretended that this single statement had 
materially influenced the decision of the Council. 

Sir PHi_ie SMyYLyY submitted that this supposed passing of 
this man was the only point upon which the examination was 
considered insufficient. 

Sir Dyce DUCKWORTH said it was absolutely grotesque to 
suppose that the Council made its representation to the Privy 
Council on the strength of this little dapsus. 

The PRESIDENT pointed out that there had been four 
special inspections of the examination and that the con- 
demnation was general. 

'he Council then proceeded to consider the position with 
regard to the Conjoint Board. 

The PRESIDENT suggested that the Board should continue 
to exist as before until a fitting opportunity had been 
given to the remaining candidates to come forward for 
examination. 

Sir Puiuip SMyty said he did not think his College would 
recombine with the Apothecaries’ Hall except for this special 
purpose. The report to the Privy Council had nothing what- 
ever to do with their separating from the Apothecaries’ Hall. 
They had given their notice to separate considerably before 
there was any report to the Privy Council, and the two things 
were perfectly distinct. 

The Clerk then read the following two letters received 
from the Privy Council, viz. : 

* Privy Council Office, Whitehall, 
* August 10th, 1895 

“ Sir,—Referring to your letter of the 13th June last containing a 
copy of a Resolution of the General Medical Council to the effect that 
the standard of proficiency in Medicine required from candidates at 
the Qualifying Examinations held by the Conjoint Board of the Royal 
College of Surgeons of Ireland and the Apothecaries’ Hall of Dut is 
insufficient, and enclosing a copy of Reports of the Council's Inspector 
and Visitor on the subject, I am directed by the | President of the 
Council to transmit to you the accompanying copies of replies to the 
same which have been received from the Council of the Royal 














College of Surgeons in Ireland and the Governor and Council of the 
Apothecaries’ Hall, Dublin, respec ely. I am directed by the Lora 
President to state, for the informatioh of the General Medical Council, 
that it appears to be unnecessary for the Privy Council to come te any 
decision as to the insufficiency or otherwise oi the examinations in 





question under Section 4 of the Medical Act, 1886, inasmuch as it 
appears from the documentary evidence before His Grace that the 
Conjoint Board is no longer in existence 
* Tam, Sir, your obedient servant, 

* To Sir Richard Quain, Bart., M.D., “C. L. Pk&KL. 

* President of the General Medical Council 
* Privy Council Office, Whitehall, 
** October, 1895. 

* Srrn,—Referring to my letter of the 10th August last, stating that it 
appeared to the Lord President of the Council unnecessary for the Privy 
Council to come to any decision as to the insufficiency or otherwise ot 
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the Examinations of the Conjoint Board of the Royal College of 
Surgeons in Ireland and the Apotheca ries’ Hall, Dublin, inasmuch as 
from the documentary evidence before His Grace (see paragraph 2 of 
letter from Royal College of Surgeons in Ireland of the 27th July, 
1895), it appeared that the Conjoint Board was no longer in existence, 
I am directed by the Lord President to state for the information of the 
General Medical Council that a letter (16th October, 1895), copy 
of which is enclosed, has been received from the Secretary of the 
Council of the Royal College of Surgeons in Ireland, from which it will 
be seen that although, as he states, the scheme has ceased for new 
entries, the Conjoint Board will continue for some time to come to 
carry on examinations. Under these circumstances the Lord President 
will be glad to be informed how long these Conjoint Examinations are 
likely to be continued, and also whether the General Medical Council 
have any observations to offer on the explanations submitted to His 
Grace by the Royal College of Surgeons and the Apothecaries’ Hall, 
Dublin, which were forwarded to you with my letter of the 10th August 
last. I have the honour to be, Sir, your obedient — 

“ Sir Richard Quain, Bart., M.D., L. PEEL. 

“President of the General Medical Council.’ 

The Clerk also read a letter from Mr. Robert H. Woods, 
Secretary of the Council of the Royal College of Surgeons 
of Ireland, containing the following passage :— 

“The Conjoint Committee, to whom the matter has been referred by 
the Council of the Royal College of Surgeons, report that the total 
number of candidates who have entered under the scheme since its 
inception is 159; that of these 97 have passed the Final Examination, 
and the remainder, 62, have not yet completed their course. This latter 
number includes four qualified practitioners who were rejected at the 
Final, two candidates who, having been rejected, entered and passed 
under other qualifying examinations and are now on your Register, and 
an unknown and unknowable number of other candidates who have 
given up medicine as a profession, or entered under other schemes. 

**It will be necessary to continue the examinations as long as any of 
these candidates present theinselves.” 

Sir WILLIAM TURNER suggested that the Council should 
now consider the question how long these conjoint examina- 
tions were likely to be continued. 

Mr. BRUDENELL CARTER put forward the idea that there 
might be a limit of time. 

Sir Puitip SMyLy explained that in the precedent of the 
Royal Universities in Ireland there was no limit of time and 
the two systems were carried on alongside. At the same 
time he thought five or six years would suffice for all practical 
purposes 

Dr. McVAm said that in the case of the Scottish Uni- 
versities there was no time limit. In Glasgow five years ago 
a degree had to be given under the regulations which were in 
force before 1858. 

Sir Puinip SmyLy thought that if there was a time limit 
it should be made by this Council and not by the bodies. 

Dr. MACALISTER, seconded by Sir WILLIAM TURNER, 
moved a resolution to the effect that the Conjoint Board 
be requested to furnish the Council with a list of the names 
and dates of admission of the candidates who have already 
passed some of the examinations, but who had not at 
July 1st, 1895, completed the series of examinations for the 
Beard’s qualifications. 

This was at once agreed to, as was also a resolution to the 
effect that the President be requested to inform the Lord 
President of the Privy Council that the Council were legally 
advised that the Conjoint Board has not ceased to exist, so 
far as regards students who have entered for the examina- 
tion of the Board before July 1st, 1895; that it appeared to 
the Council that all existing claims for admission to the 
examination should be exhausted within six years from the 
present date ; and that the Council understood that the two 
bodies constituting the Conjoint Board were prepared to 
carry out the arrangements necessary for meeting these 
claims to examination, of which there were probably about 
sixty. 

The CLERK, at the request of Sir WILLIAM TURNER, read 
the following condensed statement prepared by Mr. Woods 
of the Royal College of Surgeons of Ireland, viz. : 

“The Council confidently hopes that it has not merited this con- 
cle ‘mnation for these reasons : 

“Ist. That the report has not been seen by the Council at all when 
he Medical Council passed judd gme nt. 

“2nd. That the Council of the College was entitled to have time for 
the consideration of the re port and the preparation of a reply, and that 

10 time was given for these purposes. 

“3rd. That the report on the subject of medicine is based upon a dif- 
terence of opinion between the Examiners and the Visitor and the 
Inspector, and the Council points out that the Examiners were entirely 
competent and experienced. 

“4th. That the judgment of the General Medical Council was in- 
fluenced by emphatic statements which have been shown to be abso- 
lutely without foundation. 

‘5th. That the union known as the Conjoint Scheme of the Royal 
College of Surgeons in Ireland and the Apothecaries’ Hall, Ireland, bas 
ceased to exist, and that when the General Medical Council reported 
the examination to the Lords of the Privy Council as insufficient, it 
knew that the scheme was within a few days of terminating.” 

He also read the following statement by Mr. Charles R. C. 
Tichborne, Governor of the Apothecaries’ Hall of Dublin, 
viz. ; 





‘The Hall therefore submit 

“(1) That any imperfection in the conduct of the examinations has 
been due to causes which can be remedied and to difficulties which can 
be overcome. 

(2) That their undertaking to maintain a sufficient standard of 
medical examination should be accepted, and assistant surgical 
e xamine rs be appointed by the Medical Council. 

*(3) That nothing has been done by the Hall meriting disfranchise 
ment. In several respects the examinations bave been commended, 
and the only point of unfavourable comment in the last report of the 
visitor and inspector has arisen from what seems to be an error. 

“If there is anything in the case on behalf of the Apothecaries’ Hall 
as embodied in this letter, and the accompanying Appendices 1 and 2, 
which does not clearly afford a complete answer to the representation 
made by the General Medical Council to the Privy Council, the Hall 
would ask your Grace’s permission to be heard by counsel on their 
behalf before the Privy Council.” 

Sir PHitip SMYLy said that the Royal College of Surgeons 
of Ireland had always supplied good and efticient examiners, 
and in the last two reports the examination in medicine was 
declared satisfactory and only insufticient upon the question 
of marking. 

Sir Dyce DucKWorTH pointed out that the two bodies 
combined for this examination, and there could be no 
division of responsibility in the matter. 

Dr. MACALISTER moved a resolution in effect that the 
President of this Council be requested to inform the Lord 
President of the Privy Council that the opinion of this 
Council as to the standard of proficiency in medicine required 
by the Conjoint Board was based on the results, not of 
one inspection only, but of four special inspections and 
visitations, and that the remarks made in the communica- 
tions of the bodies had been considered by the Council, and 
the Council saw in them no reason for altering their opinion 
as to the standard in question. 

Dr. CHARLES Moore, the representative of the Apothe- 
caries’ Hall of Dublin, addressed the Council at some length. 
The Hall, he said, had suffered peculiar difliculties in obtain- 
ing examiners in medicine owing to the opposition of the 
Roy: il College of Physicians of Ireland. If aman attempted 
to examine forthem he had no prospect of promotion from 
the Royal College of Physicians. He was prepared to prove 
that. 

Dr. ATTHILL: Will you give the name? 

Dr. Moore: I will not give any name. 

Dr. ATTHILL: Then I say it is not a true statement. 

Dr. MooRE concluded by moving an amendment: “ That 
the printed reports of the General Medical Council do not 
justify a condemnation of the conjoint bodies of Surgeons 
and Apothecaries, inasmuch as several other bodies have been 
pronounced insufficient in most important particulars, but 
have not been condemned.” 

Sir PHILIP SMYLY undertook to second this amendment. 

The amendment, however, received no other support than 
the votes of its mover and seconder, and the motion proposed 
by Dr. MacAlister was carried. 

It was also agreed that the Lord President further 
informed that if and so long as the Conjoint Board’s examina- 
tions continue to be deemed by the Privy Council to be 
qualifying examinations under the Medical Act the General 
Medical Council is unable to secure the maintenance of the 
standard of efficiency otherwise than by continuing inspection 
and visitation. 

Dr. HERON WATSON moved that these findings of the 
Council be conveyed to the Lord President by deputation. 

Sir Dyce DucKWoRTH seconded the proposal. 

On a division only four voted for the motion, which was 
accordingly lost. 





Application for Appointment of Examiners. 


The next business on the paper was consideration of the 
following application from the Apothecaries’ Hall of Dublin 
for the appointment of assistant examiners in surgery :— 

** Dublin, November 21st, 1895. 

“ DEAR S1r,—I - directed by the Governor and Court of Apothe 
caries’ Hall, Ireland, to petition the Council to appoint two Examiners 
in Surgery, under the provision of the Medical Act, 1886, as their con 
junction with the Royal College of — Ireland, has ceased in 
July, 1895. If permission is granted, the Court herewith submit two 
pames for the approval of the Council, or will receive two names from 
the Council if so directed. Iam reque »sted to ask you to place the above 
before the Council at ensuing meeting. 

“The Governor and Court beg to submit to the General Council the 
following names as suitable Examiners in Surgery, and they have inti 
mated their willingness to act 

** Francis T. Heuston, M.D. R.U.L., F.R.C.S., and M.C.R.C.S., Surgeon 
to the Adelaide Hospital. 

“ F. Conway Dwyer, M.B., Bac. Surg. T.C.D., Surgeon to Jervis-street 
Hospital. * Faithfully yours, 

* Ropert Montcomery, M.R.C.S., Secretary. 
* To Sir Richard Quain, M.D., Bart., 
** President of the Gener ui Council.” 
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Dr. Latry TuKks asked whether the body making this 
ip} tion had fulfilled all the conditions laid down in 
s ion 5 of the Medical Act « There was no eviden 
n the face f the letter that the y had exhausted all the 
means in their power to obtain examiners in Ireland. 

Dr. MACALISTER wished to say further that, as the Council 
had agreed that the Conjoint Board was not extinct, it was 
im] e for them to appoint examiners for the Apothe- 

iwies’ Hall separately. They were barred by the statute 
from making any appointment. 

Dr. Gi Dr rn said he should like to hear the lawye rs before 

epting Dr. MacAlister’s dictum. He moved that they pro- 


ceed no further with the application until they obtained the 
pinion of their legal advisers on the subject. — 

Sir PHiLip SMYLY seconded this motion. 

Sir WiLLIAM TURNER said it would be very satisfactory if 
Dr. Charles Moore could tell the Council whether the 


A pothecari s’ Hall had exhausted all the means of 
forming a combination with the Irish Universities and cor- 
porations 

Dr. CHARLES Moorse replied in the affirmative. When 


combination with the College of Physicians was suggested, 
it was pointed out to them that combination of the Apothe- 
caries’ Society with that College would be like a case of a 
lady marrying a lady. ‘The University of Dublin had replied 
to their letter that they did not see their way to unite with 
the Apothecaries’ Hall, and the Royal University of 
Ireland had sent them the same answer. ‘These replies had 
been received within the last few weeks. 

Sir WILLIAM TURNER said that in that case the Council 


ought to have from the Se cretary of the Apothecaries’ Hall 
nu distinct statement in writing. Without such a statement 
they could not determine whether there had been compliance 


with the Act 

Dr. McVAIL thought the Council should accept the specific 
statement of the accredited representative of the Apothe- 
caries’ Hall. 

The PRESIDENT reminded Sir William Turner that the 
Council were constantly accepting assurances from its own 


mer 


Dr. Hikron WATSON’s view was that the answers made to 
the Apotheearies’ Hall should come from the representatives 
of the Irish Universities rather than from the representative 
of the Hall. If they had no information from these repre- 
sentatives they ought to have documentary evidence that the 
Apothecaries’ Hall had made this application, and that the 
Universities had answered it. 

Dr. Bruce said that no such written evidence as was 
wanted here was required some years ago in the case of the 
London Apothecaries’ Society's similar application. 


Mr. CARTER looked upon it as a new and startling opinion 
that the assurance of one of their members was to be taken 
is of less importance than the statement of the secretary 
of the body he represented, Those who had raised the 


question had, no doubt quite unintentionally, cast a slur on 
the dignity of the General Medical Council. He, for one, 
was perfectly satisfied with the statement made by his 
colleague on the Council. 

Dr. LomBe ATTHILL said Dr. Charles Moore’s statement 
was quite sutlicient for him. 

Dr. McVAIL directed attention to the opinion of counsel as 





before them during the previous subject of consideration. He 
pointed out that Mr. Muir Mackenzie laid it down that the 
General Me al Council **could not, as long as the two 
tior e to continue examinations for the existing 

nts in combination, refer any such student toa board 


nsisting of the Apothecaries’ Hall assisted by examiners in 
rery appointed by the General Medical Council. The 
power to appoint assistant examiners only arises where a 
poration represents that it is unable to combine, and here 
Hall is not unable to enter into the combination so far as 

) t ‘e concerned.” He (Dr. MeVail) did 


think that opinion blocked the way of the Council in the 








ippointment of examiners, but in view of the opinion that 
candidates who entered after July last ‘“ would have to be 
examined by a board formed by the Hall, with examiners 
nominated by the General Medical Council under Section 5 


» Act,” he thought there was force in the view expressed 

by Dr. MacAlister 
Dr. MACALISTER would like to have advice as to whether 
they could » on under Section 5. He proposed that Mr. 
Muir Mackenzie should be asked to advise the Council 
her, under Section 5 of the Act of 1886 or other legal 


} 


provision, the Council had power to appoint additional 





wi 


examiners in surgery in respect of students entered after 
July Llst, 1895. 

Dr. GLOVER, withdrawing his own proposal, seconded this 
motion, which, after some remarks by Sir P. SmMyty and Sir 
WALTER FOSTER, was unanimously carried. 

Sir WILLIAM TURNER thereupon remarked that as the 
Council could not now come to a decision that day he 
ventured to ask Dr. Charles Moore to write to Dublin for the 
letters of the two universities definitely refusing to combine 
with the Apothecaries’ Hall. It was important the Council 
should have these documents before them, because every 
step they took in this case would be carefully watched, and 
hey must therefore be wary in their procedure. 

Dr. CHARLES Moore, remarking that it had been the 
intention of the secretary to send the documents to London, 
agreed to write for them. 

Further consideration of the matter was then postponed 
to Friday. 


The Medical Registers. 

Dr. HERON WATSON directed attention to certain sections 
of the Medical Act relating to registration. He said these 
provisions implied that there were no less than five registers 
required. There was the General Register, which consisted 
of some thirty volumes, and was kept in the office of the 
Council; then there were three branch registers, one each 
for England, Scotland, and Ireland; and then there was the 
printed copy of the General Medical Register, which was 
issued on Jan. Ist in each year. Of these regi 
only that in the hands of the Council’s Registrar purported 
to be compl te. The Medical Register could only be 
correct at the time it went to press, and as the year went on 
it must become more and more inaccurate. The total 
changes made in 1894 were 11,000, or upwards of 900 
every month. That showed that very little reliance 
could be placed on the Register as the year drew towards its 
end, and much inconvenience must be felt in Scotland and 
Ireland when there was any inquiry as to a newcomer in a 
district or a practitioner who was not well known. This was 
increased by the fact that the changes made in the General 
Register were not communicated to the branch registrars 
for England and Scotland. These registrars were required 
to send to the Council’s Registrar twice a month a list of the 
changes made in their local registers, and he thought there 
should be reciprocity and that these registrars should be 
informed once a fortnight of the changes made in the 
General Register, so that the Scottish and Irish registrars 
should be kept in touch with the changes made in the General 
Register fortnight by fortnight. He therefore moved : ‘* That 
the Council direct that the changes made by the Registrar in 
the General Register, whether as respects the addition or re- 
moval of names, or the alteration of names or of residences, 
be communicated twice in every month to the branch 
registrars in Scotland and in Ireland, and that alike com- 
munication of alterations in Scottish and Irish registers be 
communicated to the Scottish and Irish branch registrars 
respectively, with a view to such alterations being entered by 
them in an interleaved copy of the printed Medical Register 
supplied to the branch registrars when such issue of the 
Register is annually made.” 

ir W1iLLIAM TURNER seconded the motion. 

The REGISTRAR (Mr. Miller) expressed the opinion that 
the proposal could be given effect to, and whatever the 
Council ordered should be done. 

The motion was unanimously agreed to. 

The Council, after sitting for a few minutes in private . 
adjourned. 


sters, 





THurspAY, Nov. 28TH. 

The Council met and dealt with the case of Mr. George 
Francis McCarthy (registered as Lic. Midwif. 1876, 
K.Q. Coll. Phys. Irel.; Mem. R. Coll. Surg. Eng., 1876), 
who at the June meeting was found to have committed 
the offence of covering an unqualified person in a practice in 
South London. Mr. McCarthy attended, and the President 
addressed to him a number of questions as to the manner in 
which he has been employed since June. He gave the 
Council an emphatic assurance that he would never agaip 
employ in his practice an unqualified assistant. The decision 
f the Council was not to withdraw Mr. McCarthy’s name 
from the Medical Register. 

{hereafter the Council proceeded in committee to consider 
and discuss the specific recommendations made by the 
Examination Committee in regard to the results of visitation 
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and inspection of the final examinations in medicine, surgery, 
and midwifery of all the licensing bodies. Our issue next 
week will contain a report of what was done. 


Hledical Aetws. 


Royat CoLLece oF SurGEONS OF ENGLAND. 
The following gentlemen having passed the necessary exami- 
nations, and having conformed to the by-laws and regula- 
tions, have been admitted Members of the College: 


Abbott, James Edward, L.R.C.P.Lond., Yorkshire College and 
General! Infirmary, Leeds. 

Ash, Percy Roberts, L.R.C.P. Lond., Yorkshire College and General 
Infirmary, Leeds 

Ashwin, Richard Hamilton, L.R.C.P. Lond., Guy’s Hospital. 

Aubin, Emile Dupont, L.R.C.P. Lond., Middlesex Hospital. 

Barron, Thomas Ashby, L.R.C.P.Lond., Bt. Bartholomew's 
Hospital. 

Beadles, Arthur Harry, \L.R.C.P.Lond., St. Bartholomew's 
Hospital. 

Belcher, George Clement, L.R.C.P. Lond., Mason College, Queen's 
and General Hospitals, Birmingham. 

Bell, Thomas Dobson, L.R.C.P. Lond., University College and 
Hospital. 

Bernstein, Matthias Max, L.R.C P. Lond., University of Mos cow. 

Bodman, John Hervey, L.R.C.P. Lond., St. Bartholomew's Hospital. 

Bostock, Eustace Bernard, L.R.C.P. Lond., Mason College, Queen's 
and General Hospitals, Birmingham. 

Bowes, Tom Armstrong, L.R.C.P. Lond., Cambridge University and 
St. Bartbolomew’'s Hospital. 

Boyton, Arthur James Henry, L.R.C.P. Lond., St. Bartholomew's 
Hospital. 

Breton, Lancelot Moyle, L.R.C.P. Lond., Thomas's Hospital. 

Bradley, William Inglis, M.D. McGill, Mi “Gill College, Montreal. 

Brown, Ralph Charites, L.R.C.P. Lond., Melbourne University and 
Westminster Hospital. 

Bull, Harry Ashworth, L.R.C.P. Lond., St. Thomas's Hospital. 

Caglieri, Guido Enrico, L.R.C.P. Lond., St. bgnatius College and 
California University, and Genoa University. 

Campbell, Archibald John, L.R.C.P. Lond., St. Thomas's Hospital. 

Cant, Arthur, L.R.C.P. Lond., Mason College, Queen's and General 
Hospital, Birmingham. 

Carden, William Altred, L.R.C.P. ?—~ Guy's Hospital. 

Cawley, George, L.R.C.P. Lond., § Barth lomew’s Hospital. 

Child, Gerald Alfre 1. L RU-P! Lond. , Oxford University and St. 
Thomas's Hospital. 

Clark, Richard Foster, L.R.C.P. Lond. » Guy’ 8 Hospital. 

Connell, Arthur Mayers, L.R.C.P. Lond. , University College and 
Hospital, 

Cooke, Arthur, L.R.C.P. Lond., Oxford University and London 
Hospital. 

Cooke, Martin Alfred, L.R.C.P. Lond., St. Bartholomew’s Hospital. 














Coutts, Francis James, L.R.C.P. Li ond., University College and } 


Hospital. 
Cox, Henry Procter, L.R.C.P. Lond., King’s College and Hospital. 
Creasy, Laurence Eliot, L.R.C.P. Lond., University College and 


Hospital. 
Crosby, Arthur Henry Pascal, L.R.C.P. Lond., Middlesex Hospital. 
Crossie *y, Samuel, L.R.C.P. Lond., Owens ” College and Royal 


Infirmary, Manchester 

Dempsey, Patrick Jose ph, L -R. C.P. L ond., Mater; Misericordia 
Hospital and Catholic Univer lin. 

Dhingra, Behari Lal, University _College and 
Hospital. 

Dudley, Arthur Dudley Parr, L.R.C.P. Lond., University College 
and Hospital 

Dun, Robert Craig, L.R.C.P. Lond., Edinburgh and Berne Uni- 
versities. 

Dyball, Brennan, L.R.C.P. Lond., St. Thomas's Hospital. 

Eames, Charles William, L.R.C.P. Lond. Edinburgh , University, 
Yorkshire Colle: ege, and General Infirmary, Leeds. 

Evans, Evan L aming, L.R.C.P.Lond., Cambridge University and 
St. Bartholomew's Hospital. 

Fairbairn, John Shields, L.R.C.P. Lond., Oxford! University and 
St. Thomas's Hospital. ‘ 

Farmer, William Henry, L.R.C.P. Lond., St. Bartholomew's 
Hospital. 

Fincham, Ernest Charles, 'L.R.C.P. Lond., St. Bartholomew's 
Hospital. 

Fleming, Wilfrid Lou's Remi, L.R.C.P. Lond., Westminster Hospital. 

Fletcher, Roland Heiry, L.R.C.P. Lond., University College and 
Hospital. , ; 

Flower, Arthur Frederick Ashbrook, L.R.C.P. Lond., St. Barthole- 
mew’s Hospital 

Frazer, William Dyer, L.R.C.P. Lond., St. Thomas's Hospital. 

Ganner, Joseph, L.R.C, °. Lond., Mz on Colle ge, Queen's and Gene: 
Hospitals, Birminghem. 

Case ‘ George Frederick Saunders, L.R.C.P. Lond., Westminster 

osp vita 

Giblin, Wilfred Wanostrocht, L.R.C.P. Lond., St. Bartholomew's 
Hospital. 

Gilmour, Richard Withers, L.R.C.P. Lond 
Hospital. 

Gross, ( 
Hospital. 

Hardcastle, William, L.R.C.P. Lond., Charing-cross Hospital. 

Hardy, Frank Samuel, L.R.C.P. Lond., Firth College, Sheffield, 
and University College and Hospital. 

Harris, Norman Macleod, L.R.C, 
University, Toronto 





. St. Bartholomew's 


rles Frederick, L.R.C.P. Lom 





, King’s College and 





Lond., General Hospital! and 





Hartley, Thomas Sidney, L.R.C.P. Lond., Yorkshire College and 
General Intirmary, Leeds. 

Hay, John, L.R.C.P. Lond., University College and Royal Infirmary, 
Liverpool. 

Hayden, George Alfred Thomas, L.R.C.P. Lond., London Hospital. 

He urnden, Hamilton, L.R.C.P. Lond., Guy's Hospital. 

Heptinstall, Robert Hollings, L.R.C.P. Lond., Yorkshire College 
and General Intirmary, Leeds. 

Hewetson, Henry, L.R.C.P. Lond., Guy's Hospital. 

Hill, Ernest Gardiner, L.R.C.P. Lond., St. Mary's Hospital. 

Holme. Crampton Whitaker, L.R.C.P. Lond., Edinburgh University. 

Hora, Julian, L.R.C.P. Lond., Guy's Hospital. 

Hubert, William Arthur, L.R.C.P. Lond., St. George's Hospital. 

Huckle, Arthur Henry Headley, L.R.C.P. Lond., Guy's Hospital. 

Hughes, Leonard Sonstadt, L.K.C.P. Lond., University College and 
Hospital. 

Humphris, Francis Howard, L.R.C.P. Lond., Edinburgh University 
and University College and Hospital. 

Jones, Edward Francis, L.R.C.P. Lond., London Hospital. 

Joyce, Robert Dwyer, L.R.C.P. Lond., Mater Misericordiw Hospital 
and Catholic University, Dublin. 

Kent, Percy Wheeler, L.R.C.P. Lond., St. Thomas's Hospital. 

Lambe, Thomas, L.R.C.P. Lond., Unive salty Cc ollege and ~ Nei 

Lelean, Percy Samuel, L.R.C.P. Lon 1., St. Mary's Hospital 

Leon, John Temple, L.R.C.P. Lond., St. Mary’ s Hospital. 

Lermitte, Edward Augustus, L.R.C.P. Lond., Durham University 
and St. Bartholomew's Hospital. 

Lincoln, Charles Hope Septimus, L.R.C.P. Lond., Madras Medical 
College and Guy's Hospital. 

Loud, Frank, L.R.C.P. Lond., Guy's Hospital. 

Lydall, Wykeham Tracy, L.R.C.P.Lond., University College and 
Royal Infirmary, Bristol. 

Mackenzie, Alexander, L.R.C.P. Lond., Cambridge University, 
Yorkshire College, and General Intirmary, Leeds. 

Macmillan, Niel Harrismith, L.R C.P. Lond., Edinburgh University. 

Madden, Francis Brian, L.R.C.P. Lond., St. Bartholomew's Hospital. 

Manby. Waiter Edward, L.R.C.P. Lond., Cambridge University and 
King's College Hospital. 

Marshall, Gerald Seymour Sankey, L.R.C.P. Lond., Middlesex 
Hospital. 

sscetibanee, Alfred John, L.R.C.P. Lond., St. Thomas's Hospital. 

Mayne, Bertie James, L.R.C.P. Lond., Middlesex Hospital, 

Miller, George, L.R.C.P. Lond., St. Bartholomew's Hospital. 

Muggle ton, Ferdinand Charles Harry, L.R.C.P. Lond., London 





Murray, ‘J yn Hanna, L.R.C.P.Lond., University College and 


Myrtle, George Yule, L.R.C.P. Lond., Yorkshire College and General 
aa Leeds, and St. Mary's Hospital. 
ott, Herbert Walter, L.R.C.P. Lond., University College and Royal 
“-* mary, Liverpool. 

Nuthall, Alex Wathen, L.R.C.P.Lond., Mason College, Queen's 
and General Hospitals, Birmingham. 

Ormerod, Ernest Wiiliam, L.R.C.P. Lond., University College and 
General Hospital, Bristol. 

O'Sullivan, Daniel, L. a P. Lond., London Hospital. 

arse, Joseph Steele, -R.C.P. Lond. Middlesex Hospital. 

Penny, Wilham Reginald, L.R.C.P. Lond., Westminster Hospital. 

Pepper, Henry William, L.R.C.P. Lond., Mason College, Queen's 
and General Hospitals, Birmingham. 

Perkins, George, L.R.C.P. Lond., Madras Medical College and Uni- 
versity College Hospital. 

Perry, Walter Dymock, L.R.C.P. Lond., Middlesex Hospital. 

Pritchard, Harry Washington, L.R.C.P. Lond., Owens College and 
Royal Infirmary, Manchester. 

Ri ag Arthur Cyril, L.R.C.P. Lond., Cambridge University and 

Mary’s Hospital. 

Sein William Foster, L.R.C.P. Lond., Yorkshire College and 
General Infirmary, Leeds. 

Rees, David Charles, L.R.C.P. Lond., Charing-cross Hospital. 

Roger, Arthur Anderson, L.R.C.P.Lond., St. Bartholomew's Hos- 

ital. 

Rundle, Claude, L.R.C.P. Lond., St. Mary's Hospital. 

Savin, Lewis, m R.C.P. Lond., Mick llesex Hospital. 

Sears, Alfred Ernest, L.R.C.P. Lond., London Hospital. 

Shelley, Perey Wilfred Graham, L.R.C.P. Lond., St. Bartholomew's 
Hospital. 

Sh shaeed, Henry, L.R.C.P. Lond., St. Thomas's Hospital. 

Shoppee, Sidney Edward, L.R.C. P. Lond., University College Hos- 
pit al. 

Simpson, Cecil Butler, L.R.C.P. Lond., St. Thomas's Hospital. 

Smith, Frank Addinsell, L.R.C.P. Lond., St. Bartholomew’s 
Hospital. 

Spar oy George Randal, L.R.C.P. Lond., University College, and 
‘Royal Infirmary, Liverpool. 

Stamper, Geoffrey Cooke, L.S.A. Lond., Guy's Hospital. 

Stonehouse, He nrys L.R.C.P. Lond., Yorkshire College and General 

ds 











Infira Le 
Stuart, Wi ~~ Les 1, L.R.C.P. Lond. peed eget. 
Thornton, Frank Butler, L.R.C.P. Lond. Thomas's Hospital. 
Trott I rt Hale, L.R.C.P. Lond. a Colle ge and General 


Infirmary, Leeds. 

Tyson, Wilson, L.R.C.P. Lond., Cambridge University and Guy's 
“Hospital. 

Waketield, Christopher Frank, L.R.C.P. Lond., Guy's Hospital. 

Watson, Frederick James, L.R.C.P. Lond., Cambridge University 
and St. George's Unive rsi A 

Wilde, Alfred Neville, L.R.C.P. Lond., St. Bartholomew's Hospital. 

Williams, Fenwick D'Ar y More, L.R.C ML mad., University College, 
and Royal Intirmary, Bristo 

Willmore, William Southwick, .R.C.P.Lond., Mason College, 
Queen's and General Hospitals, Smaaan 

Wil son, H« ra Bagster, L.R.C.P. Lond., University College and 
General Hospital, Brist 1, and “ar College, oe rham. 











Wolfender v Charles, L. R.C. . Lond. , Mason Cc ge, Queen's 
and Gener pi my ing n 
Wood, Rober som, L. LP. — i., King’s College, London. 


Worthingto a: Jobn Vigers, - C.P. Lond , London H« »spital. 
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Soctety or APoTHECARIES OF Lonpon.—The 





following candidates have passed in the under-mentioned 
ibjects : 

Surger F. R. Baker, London Hospital ; Y. Hulbert, Birming- 

; P. G. Lodge, Leeds and St Tho ymas's 4 RL. ; D. Pettigrew, 

: lasg wand Sheftiel ad w ©. Piper, Westminster Hospital; E. A. B. 

le, Birminghar H. Tipper, Guy's Hospital; J. B. Wall, 

M ury s Hospital fa Ww: atts, Manchester; H. C. Wimble, St. Bar- 
tholomew’'s Hospital Winder, St. Mary's Hospital. 

Mecdlicine, Forens Me Fo iP and Midwifery.—W Benton, Charing- 

cross Hospital; E. G. Frederick, King's College Hospital; Rh. B. 





Jones, Liverpool; J. A. K. Rens 5 < ambridge and Manchester. 
Medicine and Forensic Medicine . Bromle y, London Hospite al; 
C. W. Moorshead, Guy's Hospital ; rie WL. Tipper, Guy's Hospital. 
Medicine and M co ry * R. Baker, London Hospital. 
Vedicine.—W. H. Reed, Bombay and King’s College Hospital. 
Midwifery.—Rk. P. Whitm arsh, St. Thomas's Hospital; J.G.Owen, 
Charing-cross Hospital. 
To Messrs. Hulbert, Lodge, Moorshead, Pettigrew, Poole, Reed, 
Renshaw, Tipper, Watts, and Whitmarsh was granted the diploma of 
the Society entitling them to practise Medicine, Surgery, and Midwifery. 


NATIONAL DENTAL eins ial the presi- 
dency of Sir Dyce Duckworth, past and present students of 
the National Dental Hospital gathered in the Holborn 
Restaurant on Bang 22nd on the occasion of their annual 
dinner. Among those supporting the chairman were Sir 
James Crichton Browne, Mr. James Maughan, Mr. George 
Cunningham, Mr. Christopher Heath (President of the 





Royal College of Surgeons of England), Mr. W. R. Humby, 
Mr. H. J. Relph, and Mr. Sidney Spokes (Dean of the 
College). An exceedingly encouraging report was presented. 
Sir Dyce Duckworth referred to the wonderful change that 
had come over the profession of dentistry in the past quarter 


of a century, and compared the social position and scientific 
attainments of those who practised the calling nowadays 
with the status they occupied then. As matters now stood, 
a very fair tield was opened to all who entered the profession. 
In a humorous speech Sir J. Crichton Browne said he thought 


there ought to | a definite scale of charges for dentists, so 
that people might not be as apprehensive about the extrac- 
tion of the fee as the extraction of the fang. The recent 





association between hairdressing and dentistry was a striking 
testimony to the ullibility of the public, and now that 
ferocious and unscrupulous barbers had taken to teeth-scaling 
there was no reason why bootmakers should not claim to be 
able to treat their customers for gout, or why hatters should 
not diagnose the softening of their clients’ brains while 
measuring them for their headgear. During the evening the 
prizes were presented to the successful students. 





Tne Dirruston or SMAtL-pox.— The week 
ended Nov. 23rd was, like its immediate predecessor, free 
from fatal small-pox so far as London was concerned 
Indeed, the only one of the Registrar-General’s thirty-three 
great towns in which a death was registered from the disease 
was West Ham. In that borough there has been a continu- 
ance of cases diagnosed as small-pox, and some of these have 
been returned from the hospital ships of the Metropolitan 
Asylums Board as not being small-pox. Including cases 
arising in West Ham, there were last week 20 admissions 
to the ships as compared with 29, 14, and 23 in the three pre- 
ceding weeks. The close of last week found 89 patients 
remaining under treatment in the ships as against 106, 79, 
and 86 on the three previous Saturdays. No cases were 
heard of in the suburban districts. A few cases of 
small-pox have occurred recently at Fugglestone St. Peter, 
in the neighbourhood of Salisbury, but all are now 





convalescent, having been treated in a temporary hos- 
pital resorted to in the emergency. In the west, a 
ise has developed in the Barton Regis Workhouse, near 
bristol, the infection being thought to have been con- 
evi by some visitor In Dublin, in the week ended 
Nov. 16th, there were three admissions to hospital, 4 dis- 
harges, and 2 deaths, leaving 11 cases under isolation. as 

mpared with 18. 16, and 14 on the three cadies pre- 
edit Of the « ‘urred in a vaccinated and 
lina nvaccinat ‘ In Glasgow there have of late 
been several cases, and many of them have been traced 
to the spread « infection by mild and unrecognised 
cases f the cisease in the city. The cases were 
found to have no apparent connexion one with the other. 


Chis circumstance led to inquiry, with the result of dis- 
g thuit cases — arisen which had been considered to 


cover! 





be chicken-pox The medical men of the city have been 
pprised byt towr vee of the fact that there is a mild 
type of smal diticult to differentiate from chicke 
DOX, 





Newport (Moy.) INrirmMarY—A MUNIFICENT 
Orrer.—For a considerable time past it has been felt by 
medical men and others connected with the Newport (Mon.) 
Infirmary that the site was very unsuitable for a hospital. 
Still, from time to time costly additions have been made. 
Now the necessity for further extension has been recognised, 
and, deeming the moment opportune for considering the 
question of removal, Dr. and Mrs. Garrod Thomas (the 
former of whom is honorary physician to the institution) have 
offered to give £5000 towards the erection of a new building. 
The offer is conditional upon £15,000 being subscribed by 
the public apart from the site. Not only does the offer 
remain open for three years, but the munificence of Dr. and 
Mrs. Thomas is not absolutely dependent upon the full 
amount being raised. For every clear £3000 raised £1000 will 
be added by Dr. and Mrs. Thomas. 


Westminster HosprraL MepicaL Scnoot.—On 
Tuesday, November 19th, the students’ annual dinner was 
held at the Criterion Restaurant, under the presidency of 
Mr. Spencer, the dean of the school. A large company 
were present. Besides past and present students many 
of the hospital staff attended, including Dr. de Havilland 
Hall, Dr. Donkin, and Mr. Bond. After the usual 
toasts had been proposed and responded to several mem- 
bers of the company sang or recited. The recitation of 
Captain Cato, one of the guests, descriptive of the 
career and character of Napoleon, was very effectively 
rendered ; and a humorous sketch given by Mr. Glassington 
afforded much amusement. Mr. Ormsby’s song, ‘ The 
Doctor,” took immensely, as did also ‘*I Can’t Change It,” 
which he sang in response toanencore. Mr. Riley’s song, 
‘The Four-horse Char-A-banc,” was received with loud 
applause. The dinner was a decided success, and the vote 
of thanks was no merely formal one which was passed to the 
honorary secretaries of the dinner, Messrs. Scott and F. F. 
Bond, for the excellent arrangements which they had 
made. 

Bequests AND Donations to Hosprrats.—Sir 
Frederic Wigan has contributed £500 to Guy’s Hospital, 
London, in response to the recent urgent appeal for funds: 
Mr. Charles Morrison has also sent a donation of £1000, and 
Messrs, Glynn, Mills, Currie, and Co., London, have likewise 
contributed £500.—The late Mr. Charles Overton of Croydon 
has bequeathed £1000 to the Croydon General Hospital.—The 
Goldsmiths’ Company has made a grant of £100 to Queen 
Charlotte’s Lying-in Hospital, Marylebone-road.—The Fish- 
mongers’ Company has granted a donation of 50 guineas to 
the Royal Westminster Ophthalmic Hospital.—The late Mr. 
John Lysaght of Bristol has bequeathed £250 each to the 
Bristol Royal Infirmary, the Bristol General Hospital, and the 
sristol Dispensary, Castle-green.—Mr. D. J. MacRae, the 
editor of the Financial Times, has contributed £250 each to 
the following institutions—namely, the University College 
Hospital, the Dreadnought Seamen's Hospital, the Brompton 
Hospital, the Cancer Hospital, the East London Hospital, 
the National Hospital for the Paralysed and Epileptic, 
and the Jewish Hospital. The Goldsmiths’ Company 
has contributed £100 to the Extension Fund of the 
Miller Hospital and Royal Kent Dispensary.—Mr. Henry 
Harben, J.P., has presented £1000 to the funds of 
the North London Hospital for Consumption at Hamp- 
stead. — The late Mr. Charles Mitchell of Newcastle- 
on-Tyne has bequeathed £1000 to the Walker Hospital or 
Infirmary (not the Fever, Hospital lately built by the New- 
castle-on-Tyne Corporation).—Mr. C. E. 8. Cooke, late 
of Doncaster, has bequeathed £1000 to the Doncaster 
Infirmary and £500 to the Scholfied Convalescent Fund. 
Mr. Cecil Rhodes has given a donation of £1000 to the funds 
of a new sanatorium at Kimberley.—The late Mr. George 
Charles Benn of Rugby has bequeathed £1000 to the 
Northampton Infirmary and £500 each to the Midland 
Counties’ Home for Chronic and Incurable Diseases at 
Leamington, the British Home for Incurables,_ the 
Birmingham and Midland Counties’ Eye Hospital, the 
Birmingham General Hospital, and the Royal Hospital 
for Incurables.—An anonymous donor has given £1000 
to the Royal Portsmouth Hospital.—Major A. W. Holmes, 
late of Derby, has bequeathed to the Derbyshire Royal 
Infirmary £100.—The treasurer of the Metropolitan Hos- 
pital, Kingsland-road, has received £140 as the result of 
the concert recently given at the Highbury Atheneum.— 
Mr. James Stables, J.P., of Horsforth, has sent a donation 
of 100 guineas to the Leeds Dispensary, 
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A New Rovte 10 Eaypr.—The International 
Sleeping Car and European Express Trains Company, 
14, Cockspur-street, S.W., announce the organisation of a 
mew weekly service de dure from London vid Ostend and 
Vienna to Trieste for Alexandria. The train will be com- 
posed exclusively of sleeping and dining cars and through 
baggage vans, and will run through from Ostend to Trieste 
without change. At that port it will connect with one of 
the steamers of the Austrian-Lloyd Company. The service 
will leave London every Sunday at 10 A.M., Trieste every 
Tuesday, and will arrive at Alexandria every Saturday at 
4 p.m. On the return journey the steamer will leave 
Alexandria every Saturday at9 A.M. The train de luxe will 
leave Trieste every Wednesday on arrival of the steamer, and 
will arrive in Ostend and London every Friday. The first 
departure from London will be on Sunday, Dec. 1st, and 
from Alexandria on Saturday, Nov. 30th. 


LivIncsTtoNE Co.L.iece.—Livingstone College 
was opened at Bow in 1893 for the purpose of giving to mis- 
sionaries who intend to labour in uncivilised countries an 
elementary knowledge of medicine and surgery. It is not 
intended to train ‘‘ medical missionaries,” and the students 
are prohibited from taking this title or otherwise assuming 
the position of qualified medical men. The object of the 
teaching given at the College is that they may be in some 
degree enabled to care for their own health and that of their 
fellow missionaries when far from medical aid, and to deal 
with the more simple diseases of the natives among whom 
they may be working. The original building having become 
insufticient for the number of students, a large double-fronted 
house was acquired at 31 and 33, Hamfrith-road, Stratford, 
E., and was formally opened on Nov. 22nd in the presence of 
a numerous company. In addition to systematic lectures the 
course of instruction includes clinical instruction at West 
Ham, Poplar, and the Seamen's hospitals. The bankers are 
Messrs. Barclay and Co., Lombard-street. 


DipuHTHERiIA IN  Lonpon.—The amount of 
diphtheria occurring in London during recent weeks has 
shown much increase, as evidenced by the records now to 
hand for the four-weekly period ended Nov. 2nd. In that 
period the notified cases in the county of London totalled to 
1305, or a weekly average of 326 cases, as compared with 
1178 in the preceding like period, with its weekly average 
of 295 attacks. In the earlier period there were 41 of 
the forty-three sanitary areas invaded, and in the later period 
forty-two districts notified attacks—the nine areas with up- 
ewards of 50 attacks notified respectively in the earlier period, 
with their total of 682, giving place to eight such districts in 
the later period, with a total of 655 attacks. Six of these eight 
<listricts were south of the Thames or in the east of London ; 
but the northern districts of St. Pancras and Islington were 
both heavily affected, but, of course, they are large and 
populous areas. During the week ended Nov. 16th the 
registerel deaths fell from their high total of the 
previous two weeks, being 61, against 61, 72, and 75 
tn the three weeks preceding. All of them were in 
persons aged under twenty years, and in their aggre- 
gate exceeded the decennial average for the forty-sixth week 
of the years 1885-94 by 21. There were 7 deaths credited 
each to St. Pancras, Mile End Old Town, and Camberwell 
sanitary areas. In the outer ring of London there were other 
(11 deaths from the disease, and of these 8 occurred in the West 
Ham District. The admissions to London hospitals in the 
week numbered only 104, as against 115, 102, and 112 in the 
three previous weeks, but these were, of course, greatly below 
the cases newly arising in London, and show that very large 
proportions of the attacks are simply left in = houses where 
they arise. In the week ended Saturday, Nov. 23rd, the 
registered deaths from diphtheria in London rose again to 
69 in number, and were 27 in excess of the corrected 
decennial average for the particular week. As many as 9 
were in persons belonging to Poplar, 6 to St. Pancras, and 5 
each to Kensington and Greenwich sanitary areas, and the 
disease was once more in its fatal aspect almost wholly 
confined to children and young persons under twenty years 
of age. The admissions of diphtheria patients to hospital 
during the week numbered only 103, and those remaining 
under treatment at its close (688) were but slightly in excess 
of previous weekly totals. In Greater London the diphtheria 


deaths registered were 15, West Ham district claiming 8 of 
these and Edmonton 3, the remainder belonging to southern 
and western suburban districts. 





Royat CoLtece or Surceons IN IRELAND.— 
FELLOWSHIP EXAMINATION. The following gentlemen 
having passed the necessary examination have been ad- 
mitted Fellows of the College: Mr. Thomas Eagleson 
Gordon and Mr. George Ainslie Johnston. The following 
gentlemen passed the primary part of the examination : Mr, 
Patrick Joseph Fagan and Mr, David Alexander M‘Curdy. 


Foorpatt Casvuatirs.—While playing recently 
in a match at Bristol, in the Junior (¢ A. ties, a member of 
the Waverley Football Club sustained a compound fracture 
of his leg, and was admitted to the Bristol Royal In- 
firmary.—A young man aged twenty years died last 
week in the Bristol Royal Iafirmary from injuries received 
to his head in a match recently played between the 
Edmondes Trust Old Boys’ Club and the Unity Club. 
On the 16th inst., a youth, during a game in Christ Church 
Meadow, Ware, dislocated his ankle and fractured his leg, 
and was removed to the Hertford General Infirmary.—A 
young man, a student at the Queen’s Engineering Works, 
Bedford, was found dead in bed on Sunday morning last. 
He received a kick in the head while playing in a match on 
the previous day, but as the injury was not regarded as very 
serious he continued playing for some time afterwards and 
had no medical assistance. 


ANNUAL Meeting oF UNIVERSITY COLLEGE, 
Bristo..—The annual meeting of the governors of University 
College, Bristol, was held last week, the Bishop of Hereford 
(Dr. Percival) presiding. It was unanimously decided to 
confer the chair of Emeritus Professor of Medicine, Mid- 
wifery, and Surgery upon Dr. Shingleton Smith, Dr. J. G. 
Swayne, and Mr. N. C. Dobson, F.R.C.S., respectively. The 
council in their report show an adverse balance of £950 for 
the past year, and a total debt of £6000, this debt being 
chiefly due to building. The endowment of the College is 
£75, and the only sources of income besides tuition fees are 
the Government grant of £1200 and the sustentation fund. 
The annual subscriptions have been reduced by deaths and 
other causes from £1200 to £500. The council suggest that 
an earnest appeal should be made, with the double object of 
relieving them from the existing debt and of restoring the 
sustentation fund to the original amount—-that is, to an 
equality with the Government grant. It was stated that the 
council had received offers of liberal support from some 
citizens, and it is thought that others will be glad to have an 
opportunity of helping to place the finances of such an 
excellent institution as the College upon a sound basis. The 
annual distribution of prizes to the students of the medical 
school in connexion with University College, Bristol, took 
place on Nov. 20th, when Mr. N. C. Dobson, Emeritus 
Professor of Surgery, delivered an address on the Relation of 
the Medical Man to his Patients, to the Public, and to his 
Profession. The Bishop of Hereford also spoke. 








Appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to THk Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 


BRAKEVRIDGE, F. J., L.R.C.P., M.RC.S., bas been appointed Clinical 
Assistant in the Electrical Department at St. Thomas's Hospital. 
Bureoynk, J. T., L.R.C.s. Irel., has been appointed Medical Officer to 
the Helensburgh Coal Mine, New South Wates, vice Lovegrove, 
resigned. 

Conrorp, G. J., B.A., M.B., B.Ch. Oxon, L.R.C. M.R.C S., has been 
reapp« inted Assistant House Surgeon to St. Sens 8's Hosp ital. 

CoxnwaLi, J. W., M.A., M.B., B.C. Cantab., has been reappointed 
Clinical Assistant in the special department for Diseases of the 
‘Laroat at St. Thomas's Hospital. 

Croven, H. C., L.R.C.P., M.R-C.S., has been reappointed Assistant 
House Surgeon to St. Thomas's Hospital. 

Dare, FreDERIC, M.D. Cantab., F.R.C.S. Eng., has been appointed 
Honorary Cousulting Surgeon to the Scarborough Hospital and 
Dispensary. 

Davis, H. J., M.A., M.B., BC. Cantab., L.R.C.P., M.R.C.S., has been 
reappointed House Surge on to ot. Thomas 8 Hos} vital. 

Dawnay, A. H. P., L.#.C.P., M.RC has been appointed Junior 
Ophthalmic House Surgeon to St. Shneene’ s Hospital. 

Dixox, W. E., B.Se.Lond., L.R.C.P., M.R.C.S., has been appointed 
Kesident House Physician to St. Thomas's Hospital. 
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Dypatt, B., L.R.C.P., M.RC.S., has been appointed Clinical Assistant 
in the special department for Diseases of the Ear at St. Thomas's 








Hospital 
Easry, Wu., M.D. Brux., L R.C.P., L.R.C.S, Edin., I been appoint 
Medical Off Health by th Peterborough Rural Dist 
Council 
FARMER, Gaprtrt Witttam STAne! M.A... M.B.. MCh. Ox 
F.R.C.S., Radcliffe Travelling Fe w. has been appointed Exa e! 
Human Anatomy at O University, vice Professo A 
nse 
W. D., L.R.C.P., M.R.C.S., bas been appointed Clinica 





tant in the Electrical De 


tment at St Thomas 8 Hospital, 
Gepprs, Jonny W., M.B., C.M. Edit t 


1., has been appointed Junior Assist 





ant Medical Officer to the Durham County Asylur 

Geveor, G. G., L.R.C.P., M.R.C.S., has been appointed Jun Ob- 
stetric House Phy an to St. Thomas's Hospital 

Girnes, Jouxn M M.D. Aberd M.R.C.S. Eng., has bee appointed a 
Put Vaccinator at Serviceton, Vict 1, Australia 

Gites, H. O'H , M.B., Ch. B. Adel., has been appointed a Pul Vac 

nator at Werri! Victoria, Australia 

Hatt, F. W., M.D. Lond., L.R.C.P.. M.R.C.S., has been appointed 
Honorary Assistant Physician to the Sydney Hospital, New South 
Wales 

Harpy, C. M., M.B. Durh., B.S., bas been appointed Medical Office 
Health by the Croft Rural District Council 

Hepiey, CHarces. M.B. Ch.B.,Melb., has been apy tel Vi y 
Surgeon to the Grafton Ga ind Government Medical Otic 
the District Gratton, New South Wale 

Home, A. L., L.R.C.P., M.R.C.S., has been reappointed House Surgeon 


to St. Thomas's Hospital 
Kgeiynack, T. N.. M.D. Vict... M.R.C.P. Lond... s heen reappo 
Pathological Registrar tot Mar mary 


ster Royal T 
bas been appointed Clinica 
Diseases the Kar at St. 


Assistant 
Thomas's 


Kant, P. W., L.R.C.P., M.R.C.S., 
inthe special department for 
Hospital 

Knocker, W. D., I ‘ 
Assistant in tl ecial department for D 
St. Thomas's Hospita 

Layron, F. G., L.R.C.P., M R.C 
House Physician t TI 


Clinical 
Skin at 


appointed 


seases of the 


nted Non-res 


den 








or i 

MacBurney, R., M.D. Edin., L.R.C.P R.C.S., has been appointed a 
Medical Officer for the purpose the Leprosy Act, Queensla 

Magity, Marriy, M.B.. Ch.B. Melb., has been appointed’ Government 
Medical Officer and Vaccina fort District of Moree, New South 
Wales 

MANN! Guy K.. L.R.C.P. Lond., M.R.C.S., has t rappointed Resi 
der H e Phy im to the Sund 1 Infi ary, vice Bu n 
Cox. resigne 

Moss, Wu. J. A., M.B. Melb... } heen point 1 Public Va la 
at Ker t Victoria, Australia 

NICHOLLS, J M.D., Ch.M.1 . has! 4 P \ 
nato t Gert Ss At t 

Prain, J. 1 P., M.R.C.S As \ it H e 
Surg i I ! tal 

REA ui. F L.R.C.P L_R.C.S. Ed L.F.P Gla has 

" ot Ne No I i 

1 RTS J. A.. M.D., C M. Gila \ ppomted Medica 
(thi f Hea by t St ! I Counci 

Sa ers, E. A., M.A., M.B., I 0 LR. M.K.C.S., 1 

inted 5 Obs ecu el cian to St. Thomas's 


M.A. Cantab., L.R.C.P., M.R.C.S., 
lent H * Phy nto St. 1 i 
M.B BAA Ono L.R.C.P., M.R.C.8., ha 


Sroxr, W. G., M.A ‘ 
iH Thomas's Hospital 
M 


reappoint 


ST t a L.S.A " al Office 
Tem rds urv D Biggleswade t ym 

PHORNELY, W B.A. Ca L..1 I M c.s is been I ted 
Clinical A t u 1 f Diseases the 
rhroat at st. T ass ll " 

THornTosr, F. B Cr M.RLCUS nt l i 
House Phy ian to St. ‘I ma I ta 

Tuavrston, E. 0., L.R.C.P., M.R.C.S., s he a} i é 








. M.R.C.S has le reappointed Senior 

oO ulmiec Hou st »s ss Hosta 

Wapp, H. Ranpa M.R.C.S. Eng., L.RC.PL1 l., has been reap 
point I i I ‘ e Great Northern Central 
Hospital, Holloway-road, 

Wasa, Davin, M.B., C.M. Edin. has been appointed Physician to the 
Western Skin Hospital, London, W 

Watiacek, L. A. R., B.A., M.B., B.Ch. Oxon, L.R.C.P., M.R.C.S., has 
been reappointed Assistant House Surgeon to St. Thomas's H ital 

Wiitis, W Mor.iey, M.R.C.S. Eng., L.R.C.P. Lo has been 
app 1 House Surgeon to the Bristol Hospital f h 
and Women, vice W. Ledingham Christie, 1 gned 

Wiis Re *.KR.C.S. I M.R.C.S. Eng., has been apy ted 


Health Officer for New Norfolk, Tasmania 








Vacancies. 


irding each vacancy reference should 


went (see Index). 


For further information req be 
made t 


» the advertise 


Central Lonpon Opntuatmic Hosprrat, 238, Gray’s-inn-road, W.C 
House Surgeon ‘ 

Ciry or Lonpon Hosprrat F 
Park, Kk.—House Physician for 
£30 per annum, with board and residence 

GuiasGow Evk IvrirmMary.—Resident Assistant House Surgeor 
£50, with apartments and board 


THE CHEsT, Victoria 
Salary at the rate of 


R DISEASES OF 
six months. 








Salary 








Lonpon Country AsyLum, Claybury, Woodford, Essex.—A Lady Assist 
ant Medical Officer, unmarried, Salary, £120 per annum, increasing 
by £5 per annum to £150, with board, lodging, and washing 





Lonypow TEMPERANCE Hosprrat, Hampstead-road, N.W.—Assistant 

Resident. Medical Officer. Board, washing, and residence provided, 
MONKWEARMOUTH AND SouTHwick Hospital, Sunderlana.— House 
n, unmarried. Salary £80 per annum, with board, residence, 
ing. 

AND Norwich Hospirat 
Surgeon (unmarried) for two years 
with board, lodging. and washing. 

NoRTH-EASTERN Hospiral FOR Sick CHILDREN, Hackney-road, Shore 
liteh, N.E.—House Physician for six months. Salary at the rate of 
£60 per annum, Junior House Physician for six months. Board 
and lodging (including washing) provided. Also Ophthalmic Sur- 

geon. Applications to the Secretary, City Office, 27, Clement’s- 
lane, E.C. 

OWENS COLLEGE, 
and Histology. 





House Physician and House 
Salary £50 per annum each, 


Manchester.—Junior Demonstrator 


Annual salary £100 


in Physiology 





RoyaL ALEXANDRA Hosriral Sick ¢ DREN, Dyke-road, 
Brighton.—Surgeon and Assistant Surgeon 

Royal Berks Hospirar, Reacding.—House Physician and House 
Surgeon for six months. Salary £60 eacl ium, with board, 
lodging, and washing Also Assistant Officer for six 


months. Board, lodging, and washing provid 
Mark's Hospitrat, City-road, London, 

Salary £50 per annum, with board and lodging. 

WaRNEFORD HospitraL, Leamington.—House Surgeon for six months, 


St. House Surgeon. 


Salary £100 per annum, with board, lodging, and washing. 
West Loxpon Hosprirar, Hammersmith-road, W House Physician 
and House Surgeon for six months. Board and lodging provided. 














Wesr Kiping AsyLuM, Menston, near Leed Fourth Assistant 
fedical Officer. Salary to commence at £100, rising £210 annually 
to £150, with board and apart m« 
York Lunatic AsyLumM.—Assistant ident Medical Officer. Salary 
£100 a year, with board, washing, aid atte c 
3 ° a ° 
Hirths, Marriages, and Deaths. 
6) a ~ oat 6) 
BIRTHS. 
BatFs.—On Nov. 2ist, at Church-ro r Norwood, the wife of 
J. Curling Bates, M.R.C.S. Eng., . Lond., of a daugitter. 





Bartow.—Ou Novy. 23rd, at Dalston the wife of Thos. Carey 


Barlow, L.R.C.P. Ecdin., 











Crarkson.—On Oct. 3ist, at Nasik, ife of Surgeon-Lieu- 
tenant-Colonel J. W. Clarkson, of a son. 

East On Nov. 25th, at St. Clare, Great Maly the wife of C. H. 
East, M.D. Durh., of a dauglite 

EvELYN.—On Nov. 14th, at 24, Micklegate, \ wife W. A. 
Evelyn, M.D., of a daughter. 

Hicks.—On Nov. 19th, at Wwmeswokd, Ls ste ire, the wife of 
Edward Harman Hicks, M.R.C.S., of a daugh 

Menzirs.—On Nov. 23rd, at Brook H , Godalming, the wife of J. A. 
Menzies, M.B., C.M., L.R.C.S. Ex , of ac ter 

SImMps On Nov. 25th, at The Avenue, I u wife of W. J. 
Simpson, M.D. Aberd., M.R.C.P. Loni., ¢ utta, of a son. 

SLAUGBTER.—On Nov. th, Darwen Bai Darwen, the wife 


of J. W. Slaughter, Surgeon R.N., H.M.S. Hibernia, Malta, of a 





son. 
STEVENS On Nov. 22nd, at The Crescent, Teigr uith, the wife of 
W. D. Stevenson eon, late of Won 1, Hants, of a son 
Wrynk.—On Nov. 2: East Kirkby, Notts, the wife of Fred. E. 
Wynne, M.B. Dut p 





MARRIAGES. 


ADAMS—PRINCE.—On Nov. 21st, at Christ Chure!:, Westminster, Alfred 
Adams, M.B., B.C.L. Oxon, son of the late Kev. Jobn Adams, Vicar 


of Stockcross, Newbury, Berks, to Maud Muriel Prince, daughter 


f the late Dr. Prince, of Great Bedwyn, Wi 








s ¢ hureh, Honor Oak, 








Barn &8—ALLAN.—On Nov. 2 at St. Augustine 
S.E., Leonard Stewart Bar . M.R.C.S., L.R.C.P. Eng., of Whit- 
well, Herts, to Emilv Allan, elder daughter of the late Charles 


Harrison Allan, of St Catherine's Villa, Tyso ud, Forest Hill, S.B. 
CoLiins—CrossLey.—On Nov. 20th, at St. James's, Armside, Arthur 
Ward Collins, M.B. Vict., of Ulverston, to Florence, second daughter 
of the late John Crossley, of Beechwood, Arnside, Westmorland. 
Davipson—Lewer.—On Nov. 20th, at St. Thomas's, Portman-square, 
Surgeon-Captain John Stewart Davidson, M.B.Aberd., Army 
Medical Staff, eldest son of A. Davidson, M.D., F.R.C.P.E., of 
Edinburgh, to Ethel Caroline May, eldest surviving daughter of 
Surgeon- Major-General Lewer, Army Medical Staff (retired). 
Parsons—GILL.—On Nov. 25th, at Holy Trinity Church, St. Kilda, 
Melbourne, Australia, Harry Compton-Parsons, M.R.C.S. Eng., 
L.R.C.P. Lond., of Kaiapoi, Christchurch, New Zealand, to Lucretia 
Halley, second daughter, of the late G. E. Gill, of Batchacre Lodge, 
Hampton Wick. (By cable). 
4A TERSON—AITCHISON.—On Noy. 18th 
by the Rev. W. H. Hechler, Em! 
M.A., M.B., C.M. Edin., te ond daug 
Robert Aitchison, India Office, London. 
WiLkins—SLEAP.—On Nov. 19th, at St. Philip's Church, Sydenham, 
Thomas Herbert Wilkins, L.R.C.S. Irel., L.A.H.1., of Lambourn- 
road, Clapham-common, S.W., to Theresa, youngest daughter of 
Charles Sleap, of Longton-grove, Sydenham, S.E 





Y it the British Consulate, Vienna, 
-y Chaplain, James V. Paterson, 
hter of the late John 








» Susie, sec 


DEATH. 
Nov. 25th, at Streatham, Canaan-lane, Edinburgh, 


BREMNER.—On , h 
lan Bremner, M.D., L.R.C.S. Eng., late of Bombay, in his 


Bruce Al 


78th year 


N.B.—A fee of 58. is charged for the insertion of Notices oj Births, 
Marriages and Deaths 
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METEOROLOGICAL READINGS. 


(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tuk Lancet Office, Nov. 28th, 1895. 























Barometer| Diree- Solar | Maxt- | | 
Date reduced on en | Wet) Radia| mum Min | Rain-| Remarks at 
Sea Level’ of | Bulb | Bulb in | tom ‘Temp fall. BBan. 
and 32° F.| Wind Vaceo| Shade | | 
Nov. 22} 3019 |S.w. 62] 1 | 58 | 55 | 43 |... | Foggy 
o 251 277 N. | 41 | 39 53 T | 39 | 023) Cloudy 
o a 30°21 | N.E.) 40 | 39 54 45 | 3 0°03 Stormy 
o 29| 3020 |N.E.| 43 41 5 oS | @/ ... Stormy 
» 26] 3015 | S.E.; 40 | 38 50 43 38 |... | Overcast 
o & 29°99 | S.E., 43 42 49 49 | 38 nen Foggy 
» 2) 298 | BE. 4 | 4] 47 | 47 | 43 |002) Raining 

















Medical Diary for the ensuing GAleck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
3.30 p.M.), St. George's (1 p.m.), St. Mark’s (2 p.m.), Chelsea (2 p.M.), 
maritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.M.), Royal Orthopedic (2 p.m.), City Orthopedic (4 p.m.), Gt. 
Northern Central (Gynecological, 2.30 p.M.). 
TUESDAY.— London (2 p.m.), St. Bartholomew's (1.30 P.m.), Guy's 
1.30 p.m.), St. Thomas’s (3.30 p.m.), Westminster (2 p.m.), West 
ndon (2.30 p.m.), University College (2 p.m _), St. George’s (1 P.M.), 
St. Mary's (1.30 p..), St. Mark’s (2 30 p.m.), Cancer (2 P.M.). 

WEDNESDAY.— St. Bartholomew’s (1.30 p.m.), University College (2 P.M.), 
Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross (3 P.M.), St. 
Thomas's (2 p.m.), London (2 p.m.), King’s College (2 p.M.), National 
Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 P.M.). 

THURSDAY.—St. Bartholomew’s (1.30 p.m.), St. Thomas’s (3.30 P.M.), 
University College (2 p.m.), Charing-cross (3 P.m.), St. George's 
(1 p.m.), London (2 p.M.), King’s College (2 p.m.), Middlesex (2 P.M.), 
Soho-square (2 p.M.), North-West London (2 p.m.), Chelsea (2 P.M.). 

@RIDAY.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), Guy’s (1.30 p.m.), Charing-cross (3 p.M.), St. George's 
(1 p.m.), King’s College (2 p.m.), Cancer (2 p.m.), Chelsea (2 P.M.), 
Gt. Northern Central (2.30 p.m.). 

@ATURDAY.— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.M.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (3 p.m.), St. George's (1 p.m.), Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY. —OpoyroLoaicaL Socrery or Great Britatn (40, Leicester- 
square, W.C.).—8 p.m. Mr. L. Matheson: A few Practical Points, 
Casual Communications :—Professor Miller (of Berlin): The Trans- 
parent Zone in Dentine.—Mr. Henry L. Albert: A Case of Fracture 
in a Replanted Tooth. 

Socirty or Arts.—8 p.m. Mr. W. Worby Beaumont: Mechanical 
Road Carriages. (Cantor Lecture.) 

TUESDAY. — Paruoiogicat Sociery or Lonpon.—8.30 p.m. Mr. 
Adams: A new form of Steriliser and Inecubator.— Dr. Rolleston 
(1) Adenoma of the Sebaceous Glands; (2) Dilatation of the 
(Esophagus.—Mr. Hutchinson, Jun (1) Gall-stone impacted in 
Small Intestine; (2) The formation of Intra-abdominal Bands; 
(3) Traumatic Separation of Epiphysis of Great Trochanter. 

WEDNESDAY.—OvrsterricaL Society or Lonpox.—8 P.M. Specimens 
will be shown. Papers:—Mr. J. Bland Sutton: On a case of Tubo 
uterine Pregnancy; Primary Intra-peritoneal Rupture ; Recovery.— 
Dr. A. E. Giles: A case of Uterus Didelphys, with Remarks on the 
Clinical Importance of this Malforination.—Dr. Remfry: The Effects 
of Lactation on Menstruation and Impregnation. 

Socrkty oF Arts.—8 P.M. Third Ordinary Meeting. Mrs. Anna Lea- 
Merritt and Prof. W. C. Roberts-Austen: Mural Painting, with the 
Aid of Metallic Oxides and Soluble Silicates. 

Y.—Harveian Socrery.—8.30 p.m. Dr. M. Handfield-Jones : 
The Heart in its Relation to Pregiancy, Parturition, and the Puer- 
ral State. (Harveian Lecture ) 

AY.—West Kexr Mepico-CarrurGicaL Soctety (Royal Kent Dis- 
pensary, Greenwich-road).—8.15 p.m. Clinical Meeting. Cases and 
aca by Drs. Herschell, R. K. Brown, Morgan Dockrell, Ezard, 

essrs. Johnson Smith, Poland, the President, and others. 

West Lonpon MEpIco-CHIRURGICAL Sociery (West London Hospital, 
W.).—8.30 p.m. Clinical Evening. Dr. Taylor: (1) Myxadema; 
(2) Deformity of Pinnw.—Mr. Keetley: (1) Radical Cure of Hernia 
with Undescended Testicle ; (2) Loss of Memory associated with 
Ovarian Tumour.—Mr. Paget; (1) Resection of Elbow; (2) Fracture 
of Sacrum.—Dr. Abraham: (1) Primary Chancre in a Child aged 
eighteen months; (2) Congenital Syphilis —Mr. Bidwell ; Sclerosis 
of Superior Maxilla.—Mr. Eccles: Multiple Exostoses. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


TUESDAY.—Lonvon Skriv Hosprrat (Fitzroy-square, W.).—8 P.M. Mr. 
James Startin: Alopecia Areata Purasitica. 
‘WEDNESDAY. — Nationa Hospital FoR THE PARALYSED AND EPi- 
LEPTic (Bloomsbury).—3 P.M. Lecture by Dr. Beevor. 
Hospitav For Consumption, &c. (Brompton).—4 p.m. Dr. Hector 
Mackenzie: Thoracic Aneurysm. 
Sr. Joun’s Hospital For Diskasks OF THE SKIN (Leicester-square, 
W.C.).—5 p.m. Dr. Morgan Dockrell: Neuroses of the Skin. 
West Lonpon Post-GRaDUATE CoursE (West London Hospital, W.).— 
5 p.m. Dr. Seymour Taylor: Cardiac Affection in Children. 
SATURDAY. — st. Jonn’s HospiTraL Fork Diskases oF THE SKIN 
(Leicester-square, W.C.).—5 p.m. Dr. Morgan Dockrell: Adenoma 
Sebaceum, 





Aotes, Short Comments, nd Anstoers 
te Correspondents. 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EpiTors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. ee 
It is especially requested that early intelligence of local events 

having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub- Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS. not used. 





“HOUSE PROPERTY IN ISLINGTON AND THE VESTRY OF 
ST. MARY.” 
To the Editors of Tux Lancer. 

Sins,—I have, in common with all owners of London house property, 
read with great interest your article on the present serious difference of 
opinion between the medical officer of health for St. Mary, Islington, 
and the principal ratepayers of that parish. I quite agree with you 
that the medical officer's chief object should be to make his district 
sweet and healthy, and it is quite possible for him to secure this object 
by a wise and temperate use of the powers given to him by the Public 
Health Acts without undue friction between himself and the in 
habitants and house owners of his district. But at the present time the 
provisions of the Acts, coupled with the by-laws of the London County 
Council and the local by-laws, are being drastically enforced in Islington 
to the very letter of the law. 

In order to remove any erroneous impression from the minds of your 
readers, I wish to make it plain that it is not suggested for a moment 
that the company owns property of the class generally known as “in 
sanitary.” All our houses are in wide streets, with gardens in front 
and rear, and I have been informed by Mr. Leggatt, the superintendent 
of the Sanitary Department, that during the recent house-to-house 
inspection of the parish no complaint was found in respect of any of 
ingle nuisance 





our houses, nor as a result of that inspection was a 
notice served on our property. Therefore, so far as we are concerned, we 
only sufferon the question of re-drainage ; and here I must beg to join 
issue with Mr. Harris on the statement contained in his letter to the 
Local Government Board that “I am cognizant of the fact that all 
notices served were so served in consequence of infectious disease or 
through complaint.” As a matter of fact, no intimation whatever is 
given to me of the reason a notice is served, and in cases where I have 
pressed for information the answer has been ‘ta complaint was lodged 
at the Vestry Hall,” but the name of the complainant and the nature 
thereof is retused. 

In cases where I have succeeded in discovering the cause to have been 
“ infectious disease on the premises ” the following are fair specimens : 

1) At No. 43, Ronalds-road the infectious {disease was a slight case of 
scarlet fever certified on the day the patient (a lodger’s child) entered 
our house, and although I pointed out to Mr. Harris that owing to the 
period of incubation the disease must have been contracted elsewhere I 
was compelled to entirely reconstruct the drainage of that house, (2) 
At 19, Dean-street a man living at the house cut his hand whilst work- 
ing at his trade, slight erysipelas supervened (another infectious 
disease), and I was compelled to entirely reconstruct the drainage. (3) 
At 22, Langdon-road a lodger. (undertaker’s coachman) had_ his foot 
trodden on by his employer's horse, again slight erysipelas, and entire 
reconstruction of drainage. 

It is customary in Islington to require the owner to erect a 4-in. “* venti 
lating shaft and a new soil-pipe in the event of any repair or alteration 
to a w.e. (if the repair is only putting a new pan to the closet), and 
this shaft is insisted upon, whether the drain is intercepted or not. 
It is, in my opinion, a positive danger to health to erect ventilating 
shafts which, in the absence of an intercepting trap, are in direct 
communication with the sewers, and in this view I am supported by 
many sanitary engineers and medical officers. I also complain that 
when it is proposed to test a drain notice is never given to the owner, 
and he has no opportunity of being present when the test is applied. 
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On two occasions I refused to do the works untilthe tests had been 
nee, and result was so 


tmiperceptible, and in the other there was no result 


applied in my prese in one of these cases the 


faint as to be almost 
obtained, 


1 understand that the chemical test now used exercises greater 


pressure and is far more penetrating than sewer gas can possibly be, 
and from my experience it is evident that no drain constructed more 


than ten years ago (unless laid at great depth) will stand the present 
severe test without result. It appears to be Mr 
Harris's custom to have the test applied whenever a case of infectious 
disease (however trivial) or a complaint from any person (whether living 
in the or not) is notified to him, and if any result, however 
slight, is obtained the reconstruction of the whole drain is insisted on, 
No existing ventilating shaft is allowed to stand unless it is (1) 4in. in 


giving some slight 


house 


diameter; (2) composed of cast-iron of the weight specified in 
the bye-laws. I have recently had to demolish perfectly sound 
iron shafts because they were only 2j)in. in diameter, and zine 
hafts (although of the proper size) because they were zinc. 
No drain (when once any part of it is exposed) is allowed 
to remain unless it is composed of glazed earthenware pipes 


with cement joints, and, as it was not until the last few years that 
these materials have been generally used, it follows automatically that 
every time I fit a ventilating shaft or soil-pipe to a house built over 
twenty years ago, thereby exposing the upper end of the drain, the 
whole drain is condemned and has to be reconstructed, although it may 
have stood the chemical test before being exposed. 

Ihave never ina single instance in Islington been allowed to repair a 
drain ; it is always total reconstruction. These regulations are enforced 
by the staff of inspectors, and I believe Mr. Harris seldom personally 
inspects the nuisance complained of. The notice served generally 
allows seven days to carry out the work, which, if started the day of 
service, could not be completed in three weeks, and the inspectors are 
only too ready to issue a summons in the police-court if the slightest 
delay occurs. I have found the demands of the inspectors as unalterable 
as the laws of the Medes and Persians, and it is useless to appeal to Mr, 
Harris for reconsideration of any item of the notice when it has once 
been served, 

Then as to the “complaints” received by the medical officer. These 
complaints are generally made by dissatisfied tenants or their lodgers. 
In one case (53, Alimorah- road) a lodger was ejected by our tenant for non- 
payment of rent, and in revenge, after he had left the house, he com- 
plained that the drains were out of order. In this case the drain stood 
the test, but I was compelled to retit two w.c.’s, to put new soil-pipe and 
ventilating shaft to an unintercepted drain, expending about £15. I can 
quote numerous other similar cases. In fact, in Islington the sanitary 
authority has become a perfect ‘‘ Bogey man.” It is impossible to 
distrain for an arrear of rent because if I do so a complaint is lodged, 
the drain tested, and I am put to an expense of £30 to £40. If I givea 
tenant notice to quit Lam at once threatened with this dreadful bogey, 
and in one case the complaint was lodged because I declined to have the 
paintwork of a parlour grained and varnished to put my tenant on an 
equal footing with her sister-in-law who lived on the other side of the 
roa, and whose parlour was grained an varnished! My refusal cost 
me the usual penalty; the inspector was called in, and the drainage 
entirely reconstructed. 

In my experience of the various sanitary bodies in London I find the 
spirit at the bead permeates the whole body, and I am sureif Mr. Harris 
would assume a more conciliatory attitude towards the house owners, 
and endeavour to limit his requirements to the abatement of actua} 
nuisances dangerous to health, we should all be anxious to assist him. 
Depend upon it, Sirs, when the task of providing homes for the working 
classes ceases to return a fair interest upon the capital invested, the 
work of the medical officer will be increased tenfold, for the houses wil] 
get into the hands of jobbers and brokers, whose only object will be to 
exact the highest rent and do little or no repairs. “The resolution of 
this Company (concurred in by many of the largest property owners in 
London) to purchase no more houses in Islington was not taken without 
very serious consideration. 








I shall esteem it a great favour if you can find space in your columns 
for this letter, as the discussion of the matter in your journal has 
awakened the widest interest throughout the property market and 
amongst owners of house property in London. 

Iam, Sirs, your obedient servant, 
Ernest Epwarps. 

The Metropolitan House Investment and Agency Co., Ltd., 

Kastcheap, E.C., Nov. 22nd, 1895. 


To the Editors of Tax Lancer. 


In your issue of the 16th inst., page 1238, you state that 
“He [that is, myself) declares that owing to the fads of the sanitary 
authority property in Islington is hardly worth having. He makes a 
still more serious charge, which the Islington authorities would do well 
to call upon him to establish—that they serve notices to do work ‘on 
people which the department knows it cannot enforce by law.’” I still 
assert the same fact, and have ample evidence to prove my statement. 
But in to-day’s Standard we have still more evidence in support of my 
statement. I refer to the case of the Duke of Devonshire and others 
v. the Islington Vestry, in which evidence was given that ‘on 13th May, 
18%, defendants gave plaintiffs notice, under the Public Health Act, 
1891, to expose their drain for examination.” This is distinctly a false 
pretence on the part of the vestry. There is no section in the Public 
Health Act, 1891, under which sanitary authorities can enforce such an 


Sirs, 








illegal notice. The fact that damages amounting to £19 18s, 3d., 
besides (the at present) unassessed consequential damages, were awarded 
to the plaintiffs to be paid by the Islington vestry proves the existence 
of a state of things that certainly requires consideration and inquiry on 
the part of some higher authority in our system of parish mismanage- 
ment. It was proved in the case now under review that the vestry 
itself was guilty of improperly laying down a drain; yet its officers, 
with all the assurance possible, prosecute other people for exactly 
similar offences. I understand that the attention of the Local Govern- 
ment Board is being directed to this case, with a request that the official 
auditor may surcharge the members of the Public Health Committee 
with the damages and costs of this action, as provided by the 124th 
Section of the Public Health Act, 1891. 

In my opinion, no one should be allowed to act as a medical officer of 
health unless he has experience of building construction and possesses 
the D.P.H. degree.—I am, Sirs, yours truly, 

C. T. Gorp, 
(For the Central Property and Equity Investment Co., Ltd.). 

Ironmonger-lane, E.C., Nov. 21st, 1895. 


To the Editors of Tae LANcET. 

Srrs,—Referring to your article on the sanitary condition of Islington 
and the action of our medical officer, the following example—oae 
among many that have occurred—will show how expenses are run up, 
I resided in one of the first insanitary houses dealt with by Mr. Harris. 
He ordered various alterations in the sanitary arrangements ; the work 
had to be done no less than three times. The builder simply defied the 
orders, On my remonstrating with him for bringing the soil-pipe 
ventilator round the bedroom windows I wes told no medical officer 
could make him alter its position. Subsequent events proved to the 
owner's cost the fallacy of this statement and the folly of trying to get 
unsatisfactory work passed. Good sanitary work can never be cheap, 
but it will be found less expensive than abortive attempts to resist 
lawful authority in Islington. 

I am, Sirs, your obedient servant, 
Nov. 20th, 1895. A GRATEFUL RESIDENT. 


ADVERTISING. 
To the Editors of Tue Lancer. 


Sirs,—The enclosed bills are circulated freely. 


Is such advertising 
wishin the limits of professional etiquette? 


A reply will oblige, 
Yours faithfully, 
INQUIRY. 
*,* The following is the text of the enclosed bill in English, a Hebrew 
counterpart being attached to it :— , 
“Dear MR. ** 20, Houndsditch. 
‘I have the pleasure to inform you that I have obtained 
the full medical qualifications of this Country and all the rights 
and privileges attached to them. 
* Yours very faithfully, 
**Marruras Max BERNSTEIN, 
‘*Member of the Royal College of Surgeons of Eagland, 
“* Licentiate of the Royal College of Physicians of London, 
** Doctor of Medicine of the University of Moscow, 
* Diploma in Public Health of the University of Moscow. 
** Note.—Special Hours for Diseases of Women: Wednesdays and 
Saturdays, from 3to5 p.m. Continements attended to.” 


Canonbury. 


Many more offensive circulars are issued; but Mr. Matthias Max 
Bernstein should know that the “full medical qualifications of this 
‘country” carry with them obligations, one of which—the obligation 
not to advertise—is broken by his open letter to persons who may be 
other practitioners’ patients.— Ep. L. 


Observer, who writes upon the subject of ‘Bulletin Signing,” has 
omitted to enclose his card. We cannot publish a communication of 
such a nature unless accompanied by evidence of the identity of the 
writer. We agree with * Observer” in thinking that the source of the 
degrees should be indicated, and that the publication of bulletins 
should not involve anything in the nature of an obtrusive advertise- 
ment of the practitioners in attendance. 

South Africa.—Our correspondent’s question is rather vague. The less 
settled portions of the country would probably offer the best opening, 
but the life is not an easy one. Application might be made to the 
Agents-General for Natal, Cape Colony, &c., at the Colonial Office, 
Downing-street. 

Curelte.—We regret that we can be of no assistance. 


PHOSPHATE OF POTASSIUM IN BRONCHOCELE. 
To the Editors of THe LANCET. 

Srrs,—In Dr. Gordon Homes’ article in THe Lancet of Nov. 9th he 
says: “‘At the German Congress Kocher spoke very highly of thyroid 
gland and phosphate of potassium.” As I have some cases in whieh I 
should like to try this treatment, I shall be obliged if you would give 
further particulars of it. Phos. pot. I can find no reference to in 
Squire, and I have not at hand Brunton, and I suppose as it is net 
mentioned in Squire it would not be in Brunton. What is its dose and 
how given, &c.? Any information would much oblige a thirty yeass’ 
subscriber. I am, Sirs, yours faithfully, 

Nov. 22nd, 1895. v. F. BE. 
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TESTICLE v. SWEETBREAD. 
To the Editors of THE LaNnceET. 

Srrs,—Having occasion a few days ago to suggest some light food for 
a patient recovering from enteric fever, I ordered him a sweetbread. 
On my visiting him the following day I was informed that the butcher 
had sent in ‘a very nice pair.” As I was not aware of the existence of 
the said organ in pairs, I asked to see them. The nurse thereupon pre- 
sented a dish on which were two creamy, fleshy, ovoid masses, which 
had been bisected, and which on inspection I found to be two testicles 
(sheep's). The dish and its contents were banished; and I think the 
patient enjoyed the laugh evoked almost as much as he had anticipated 
enjoying the ‘‘nice pair of sweetbreads,.” 

Never having met with “testicular sweetbreads” before, will you 
inform me if it is usual for the one organ to do duty for the other in 
domestic economy, although such a reciprocity is not possible in the 
physical economy ? I am, Sirs, yours truly, 

South Lambeth-road, Nov. 25th, 1895. J. MILLER. 

SUBLUXATION OF THE PENIS. 
To the Editors of THe Lancet. 

S1rs,—The case related by Surgeon-Captain Fischer of Moradabad is 
interesting, as there are but few recorded. A few years ago an officer's 
horse reared and fell backwards with him on the drill ground, I saw 
him within half an hourin a state of collapse from the injury. On 
recovery he tried to pass water, but failed. An attempt to pars a 
catheter also failed. The penis had disappeared; there was only an 
empty bag of skin. I made an incision over the pubes, reclaimed the 
lost organ, pushed it through its sheath, circumcised the long prepuce, 
and stitched the ragged mucous collar surrounding the glans, after 
fastening its edges, to the skin. The whole united perfectly. He has 
since married. I am, Sirs, yours truly, 

T. WHITEHEAD REID, 
Surgeon to the Kent and Canterbury Hospital. 

Canterbury, Nov. 23rd, 1895. 


THE PHONENDOSCOPE. 
To the Editors of THE LaNcCkET. 

Sixs,—Will some of your readers who have made a trial of the 
** PLon:ndoscope,” an instrument of auscultation lately advertised in 
your paper, be good enough to publish in your columns the results of 
their experience with it. The firm advertising the instrument decline 
to allow a trial, but write me that they have sold some to medical men 
** of all kinds” (sic), who are quite pleased with it. Remembering the 
great alivance the binaural stethoscope was over the old wooden instru- 
ment, one would gladly welcome any trustworthy mechanism that 
would still further intensify our aural powers of diagnosis, but it is 
not likely that practitioners who know anything of the world will play 
the “* game of confidence” with even a reputable firm of druggists, in 
spite of the fact that * the outlay is not serious.” 

I am, Sirs, yours faithfully, 

Nov. 27th, 1895. 


“THE BRITISH MEDICAL BENEVOLENT FUND.” 
To the Editors of THe LancrrT. 

Strs,—I am happy to state that we have been able to make grants 
amounting to £161 at the meeting of the committee to-day, and I have 
still to acknowledge with very grateful thanks the following donations. 
- £5 5 O| Mr. Edmund Owen... £2 2 O 

Mr. Brook ... oss «-. 010 6 

0 O| Mr. Wilfred Thomas... 010 6 
I am, Sirs, yours faithfully, 

Brool -street, W., Nov. 26th, 1895. W. H. Broappgnt,. 


Dr. Travers dee ~ 
Mr. John King (per Dr. 
Travers ... ose ooo 


DIET IN GOUT. 
To the Editors of Tu LancsT. 

Sirs,—Can any of your readers inform me from what source, re his 
diet, must the subject of hereditary gout anticipate the worst results ? 
Do meats vary in the ainounts of ‘“‘nuclein-products” derivable from 
them in a goutily disposed individual ? Does the “boiling” of meat 
(any meat) lessen the probability of the formation of such products ? 
Is there generally admitted ground for the prohitition of beef from the 
diet of those whose urine contains a constant excess of uric acid ? 

I am, Sirs, yours faithfully, 
ConsTanT READER. 


WANTED, A HOSPITAL. 
To the Editors of THE LaNcCET. 
Sirs,—Can any of your readers inform me of an establishment where 
a patient disabled by osteo-arthritis in hip and shoulder would be 
eligible for admission? The man in question is an ex-soldier, and his 
wife is able to contribute something towards his support. 
I am, Sirs, yours faithfully, 
J. Scorr Cua tice, L.S.A. 


Nov. llth, 1895. 


Nov. 27th, 1895. 


WANTED, A MILK STERILISER. 
To the Editors of Tus Lancet. 
Sirs,—Can any reader supply me with the name of the maker of a 
cheap milk steriliser, one to contain several small bottles preferred ? 
lam, Sirs, yours faithfully, 


Nov. 26th, 1895. EnQuiger. 





A SELF-THREADING SHUTILE. 

Our attention has been called by Mr. Joseph Harrison, L.R.C.P.&8. 
Edin., to a new shuttle which has been introduced into this country 
from America by Mr. C. H. Holdsworth of Bradford. In the end of 
the shuttle, which contains the feed eye, but in the front of it, is cut 
a narrow groove or recess, and this groove acts as a channel to guide 
the thread to a twisted copper wire so arranged that the mere 
looping of the thread over the wire and a slight backward pull 
are sufficient to bring the yarn up through the feed-eye. 
The cost of the invention will not add more than a penny to the prise 
of the shuttle, and in view of the fact that a great deal of suffering 
and disease will be prevented by its use it should be adopted by all 
textile manufacturers. In the old style of shuttle the thread is 
sucked through its eye by the operator's mouth, thus furnishing a 
means of transmitting disease from one person to another. A further 
reason for its adoption is the lessened liability of the operatives 
contracting pulmonary disease by the inhalation of fluff from the 
shuttle. 

F. A.—We never recommend individual practitioners. Our corre- 
8, cn ient is suffering from a very common malady, upon the proper 
treatment of which every qualitied medical man can advise him, I6 
he requires further assistance, he should ask his regular attendant to 
recommend him to a consulting opinion. 

Dr. Chas. Gross.—The paragraph in question is so ridiculous that it 
does not need contradiction im our columns, but only in places where 
it could by any possibility be believed and so work to the detrimend 
of the profession. 

Mr. P. F. Sturrage.—We regret that our correspondent’s statement has- 
been mislaid. If he will kindly repeat it we shall be glad to answez 

his inquiries. 


“IMPORTANT NOTICE.”"—AN EXPLANATION, 
To the Editors of Tue Lancet. 

Sirs,—My attention having heen drawn to a paragraph in your issue 
of the 23rd inst., referring to a handbill in which my name appears, FE 
shall be glad if you will publish the following explanation. 

Early this month I engaged a consulting room at Mr. Hailstone’s and 
made arrangements to attend at the hours specified. I had nothing 
whatever to do with the publication of the circulars, the simple fact 
being that Mr. Hailstone was then about to announce the arrangement 
he had come to with a dentist, and concluded he could equally wel! 
announce the opening of my consulting room at the same address. I 
repeat that I had no part either in the drafting of the handbill or its 
distribution, and so soon as I became aware of its existence I requested 
Mr. Hailstone to withdraw it from circulation, which was done at once. 

I am, Sirs, yours faithfully, 

Camberwell-road, 8.E., Nov. 25th, 1895. MorRisS JENKINS. 

WANTED, A LANTERN AND SLIDES. 
To the Editors of Tue Lancet. 

Sirs,—Where can I obtain a magic lantern and slides to illustrate » 
lecture on the protozoa and the life-history of a sponge ? 

Iam, Sirs, yours faithfully, 

Nov. 27th, 1895. J. 

*.* In Tue Lancer of Feb. 9th, 1895, p. 387, will be found the names 
and addresses of several firms from whom “J. H. T.” will obtain a> 
that he requires.—Ep. L. 

Erratum.—We regret that in Dr. Alexander Morison’s article on ** The 
Causes of Bradycardia,” in last week's number, page 1282, the words 
** Dr. (now Sir William) Stokes” were printed instead of Dr. Stokes. 

ComMMUNICATIONS not noticed in our present issue will receive attentioa 
in our next. 








During the week marked copies of the following newspapers 
have been received:— Droyheda Conservative, Border Counties 
Gazette, Warwick Times, Electrical Review (New York), Eastern 
Daily Press, Norfolk Standard, Newtownards Chronicle, Hampshire 
Post, Hastings Observer, South Wales Daily News, Lincoln Gazette, 
Sheffield Independent, Scotsman, Manchester Evening Mail, Kidder. 
minster Shuitie, Bedford standard, Bradford Observer, Leicester 
Daily Post, Sussex Daily News, North Star, Newcastle Courant, Lyn» 
Advertiser, Brighton Gazette, Times of India, Pioneer Mail, Builder, 
Architect, Liverpool Daily Post, City Press, Leeds Mercury, Be'fast 
News Letter, Cheltenham Chronicle, Hull Daily News, Buchan 
Observer, Morning Post (Allahabad), Colchester Mercury, Weatmore 
land Gazette, Ketford Herald, Mining Journal, Reading Mercury, 
Local Government Chronicle, Weck'y Free Press and Aberdeen 
Herald, Hertjordshire Mercury, St. Bartholomew's Hospital Journal, 
Truth, Local Government Journal, Surrey Times, Australasian 
Medical Gazette, Guy's Hospital Gazette, Surrey Advertiser, Essex 
Weekly News, Buckingham Express, Whitehall Review, Le Courrier 
de la Presse, Acton and Chiswick Gazette, Hunts County News, 
Pulien’s Kent Argus, Essex County Standard, Bristol Mercury, Leed» 
Weekly Citizen, Boston Independent, Craven Herald, &c., &c. 
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Communications, Letters, &c., have been 
received from— 


A.—Mr.L. Archer, Lond.; Mr.P.J.|K&—Dr. T. N. Kelwnack, Man- | 


Atkey, Lond.; Mesars. Armour chester; Dr. O. J. Kauffman, 
and Co., Lond.; Messrs. Arnold } Birmingham; Mr. H. C. Kidd, 
and Sons, Lond.; Athenzwum Bromsgrove; Messrs. Kerin and 
Chambers, Plymouth, Sec. of; Lynam, Lond, 
Apothecaries’ Hall, Lond., Sec. 
of; A. F., Lond.; A. B., Lond. L.—Dr. E. S. Lee, St. Leonards; 
Livingstone College, Lond., Sec. 
B.—Dr. P. M. Braidwood, Bucks; | of; London Temperance Hosp., | 
Dr. T. H. Bryce, Glasgow; Mr. Sec. of; Liq. Carnis Co., Tring. | 
C. A. Ballance, Lond.; Mr. L. A. | 
Bidwell, Lond.; Mr. W. Brown, | Mi—Mr. H. Milner, Lond.; Mr. | 
Swansea; Mr. 8S. Boyd, Lond. ; R.G. Minshall,Northampton; Mr. 
Mr. T. B. Browne, Lond.; Mr A. 5. Morton, Clapham ; Messrs. | 
C. A. Burnham, Santa Elena ; Macniven and Cameron, Edin- | 
Mr. W. Brooks, Lond. ; Mr. E.C. burgh; Middlesex Hosp., Lond., 
Birt, Lond.; Miss Brain, Lond. ; Sec.-Supt. of ; Metropn. Police 
Messrs. Brady and Martin, Bir- Surgeons’ Assoc., Lond., Sec. of ; | 
mingham; Messrs. A. and C Medicus, Lond.; M. A. B., 
Black, Lond.; Braintree Rural Lond, 
Sanitary Authority, Medical 


Officer of ; Bed Support Co., N.—Dr. J. H. Nicoll, Glasgow; Nor- | 


folk and Norwich Hosp., Sec. of ; 
National Provident Institution, 
6.—Sir Yharles A. Cameron, Lond., Sec. of. 
Dublin ; Dr. A. E. Cordes, 
Geneva; Mr. J. W. Carr, Lond.; |0.—Mr. Edmund Owen, Lond. ; | 
Rev. W. H. Cleveland, Gates Mr. T. Ogden, Liverpool. | 
head; Messrs. G. Curling and : 
Co, Lond.; Messra.A. Cohen and |P:—Dr.G. V. Poore,Lond.; Dr. R. D. 
Co., Lond.; Messrs. T. Cook and Powell, Lond.; Mr. H. Porteous, | 
Son, Lond.; Messrs. Coleman Lond. ; Mr. G. D. Pollock, Lond. ; 
ind Co., Norwich; Messrs. J. and Mr. G. Pim, Dublin; Mr. P. P. 
\. Churchill, Lond.; Messrs. Park, Fisherville, Ontario; Miss | 
Crossley, Moir, and Co., Lond. ; M.C. Pincoffs, Somerset ; Messrs. 
Cortland Wagon Co., Lond. ; Powles and Vizard, Monmouth ; 
Charing - er ; Ho p., House Pneumatic Road Skate Co.,Lond., 
Physician of Sec. of; Pneumatic Tyre Co., 


Lond., Sec. ot; Pudor, Lond. 
.—Mr. W. G. Dickinson, Windsor; 
ae I. Dixon, Lond.; Rev. H. A. | R.—Dr. L. Roberts, Liverpool ; Dr. 
Dalton, Felsted. E. 8. Reynolds, Manchester; Dr. 
A. Ruda, Alexandria; Mr. B. 
8. — Miss Elworthy, Cork Roth, Lond.; Messrs. J. Richard 
son and Co., Leicester; Rheo- 
2.—Mr. W. L. Fox, Falmouth; 
Mr. S. Farrant, Taunton; Messr 


phore, Lond. 
Fannin and Co., Dublin. §.—Dr. C. B. Savory, Pembroke- 
shire; Dr. J. C. Syson, Beith, 
4.—Dr. W. H. Gilbert, Baden Ayrshire; Dr. J. N. Seymour, 
Baden; Globe Advertising Co., Kent; Mr. T. Smith, Lond.; 
Aston Clinton; G. L. M., Lond. ; Mr. J. D. Staple, Bristol ; 
Genuine, Lond. Mr. N. Stephenson, Lond.; Mr. 
7 " . J. T. Segrue, Lond.; Mr. F. F.H 
@.—Sir George Humphry, Cam- Smith, Farningham; Mr. A. T. 
bridge; Dr. C. Highet, Ayr; Dr. Slade, Lond.; Messrs. F. Stearns 
W. W. Hardwicke, East Molesey ; and Co., Lond. ; Messrs. Stubbs, 
Dr. J. Hinshelwood, Glasgow; Mr, Lond.; Sanitary Institute, Lond.; 
J. Heywood, Manchester; Mr. Soc. of Ancesthetists, Lond., Hon. 
J. H. Heale, Lond.; Mr. W. V. Sec. of ; Sanitas Co., Lond. ; 
Herbert, Lond. ; Mr. F. N. Hey- Special Position Advertising Co., 
gate, Wisboro’ Green, Billings- Lond., Sec. of. : 
hurst; Messrs. Hayes and Son, 
Lond.; Harvard Co., Lond.; T.—Mr. F. Treves, Lond.; Mr 
Housekeeper, Lond. C. B. Taylor, Nottingham; Mr. 
: J. H. Thompson, Mytholmroyd ; 
Mr. P. Irvain, Plymouth; In- Mr. S. Torbet, Oldham; Mrs. B. 
surance Co., Bristol, Sec. of ; Thomson, Ilkley; Taunton and 
Indoor, Lond, Somerset Hospital, House Sur- 
geon of, 


Coventry ; Beta, Lond. 


J.—Sir George Johnson, Lond. ; 
Dr. G. F. Johnston, Lond. ; V.—Mr. Egidio Vitali, Lond. 
Mr. F. S. Jackson, Wilmslow :‘ . 


J.C. T., Lond. W.—Dr. Weaver, Aylesbury; Dr. 


R. B. Wild, Manchester; Dr. H.| Lond.; Westminster Hospital 
Whittome, Lond.; Mr. H. Wal-| Medical School, Sec. of ; West 
lingham, Lond.; Mr.W. M. Wills, Riding Asyl., Meniton, Clerk of ; 
Lond.; Mr. T. H. Warren, East | Warneford Hosp., Leamington, 
Dereham; Mr. A. E. Wynter,| Sec. of. 


Letters, each with enclosure, are also 
acknowledged from— 


4.—Dr. Adamson, Hetton-le-Hole; |L,—Dr. E. 8S. Lee, St. Leonard’s- 

Dr. E. Allen, Hawes; Mr. E, on-Sea; Messrs. T. Lewins and 
Appleton, Stockton -on-Tees;| Co., Lond.; L. L. H., Notting- 
Ancoats Hosp., Manchester, Sec. | ham; Locum, Leicester. 
of; Assistant, Lond.; Absolute, 
Lond.; Alpha, Sheffield ; Alpha, | ML—Dr. J. McDonald, Belford; Dr. 
Lond. ; Addiscombe, Croydon; D. Macaulay, Whiteinch; Dr, J. 
A. H. F., Lond. Macnab - Obbe, N.B.; Messrs. 

S-E. B.C. Back, Senge Be. Oswestry; MD. Lond’; Sines 

. C, Bremner, Edinburgh; Dr. pk ee tere a nies 
Bartiey-Broker, Australia; Mr. | Medicns, Levoutenen Meng? 
A. M. Barford, Wokingham; Mr. Lond.: Medical hea, M: rey ‘ 
J. 5. Buck, Eaton Socon; Mr.| Yond.: M.B., Birminghaw nian 
= Brice, St. Austell; Mr. D.T. | lias — 

jostell, Lond.; Mrs. Budge, = > Wie i] - 
Crediton ; Messrs. Blondeau et — Oasbe — Wistesh® 
Cie., Lond. ; Messrs. Burgoyne, Sec. of: Wemenatien’, on- Tyne 
Burbidges, and Co., Lond. ; Beta, Union Clerk of; Naylor, Hud- 
Lond.; B. B., Lond.; B.O.Z.,| dersfield: N.B 7 ime : 
Lond.; Bona Fides, Lond. iat " 

C.—Mr. H. B. Condy, Lond.; Mr. 0.—Miss Orme, Lond. ; Messrs. 
A. E. Couzens, Westbury; Mr. T. Oppenheimer, Son, and Co., 
Champness, Rochdale; Clerical nd. 
nd Medic: ank istol, 
/ a ’ Gates. a P.—Mr. 1] i. S. Paterson, Edinburgh ; 
Shatin, Lend. + Craddock. Lond: Mr. T. Protheroe, Bristol; Mr. 
Cannula, Lond, } ly ; pa By er otant any 

4 Aliss a ° ATO! > 

D.—Mr. T. Dixon, Lond.; Messrs. Philipps, Camberwell; Privacy, 
Downie, Aiton, and Aiton, Glas- Lond.; Physician, Lond, 
gow; Dacre, Lond.; D. E. C., 
wond. R.—Mr. A. T. Rimell, St. Briavels ; 

€.—Dr. W. A. Evelyn, York; Mr. T. E. Rice, Newton Abbot ; 
Miss S. M. Elworthy, Cork ; Messrs. J. and E. Rodwell and 
Messrs. Evans, Lescber, and Co., Grimsby; Roy. Alexander 
Webb, Lond.; Ergot, Lond. Hosp for Sick Children, Brighton, 


Sec. of. 
.—Dr. J. Findlay, Penport ; Fides, 
ee Pt F. B., Lond. 8.—Dr. R. C. Shettle, Reading; 
Dr. W. Shand, York; Dr. H. 
G.—Dr. W. H. Gilbert, Baden Skelton, Townend; Mr. W. 
Baden; Mr. W. Gent, Oundle; Stephenson, Lond.; Mr. G. H. 
Messrs. Gilyard Bros., Bradford ; Simpson, Glasgow ; Messrs. 
Gamma, Lond. Squire and Sons, Lond.; Sir P 
Dun’'s Hosp., Dublin, Sec. of ; 
H.—Dr. S. H. Habershon, Lond. ; Supellex, Lond. ; Scotus, Lond. ; 
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Newton - le - Willows, Sec. of; |Y,—Vendor, Lond. 
Hygiene, Lond. 
W.—Mr. A. Walker, Urmston; Mr. 
L— Messrs. Ingram and Royle, B. Walker, Manchester; Mr. 
Lond. T. E. Williams, Talgarth; Miss 
J.-J. C. T., Lond. Webb, East Croydon; W. E. H., 


Lond.; W. W., Lond. 
—Mrs. Kelly, Kingstown; K. Z., 
i — ; Y.—Mr. R. S. Young, Brynmeddyg. 








SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year... - ° ons eee “os eee ol 2 
Six Months ne ont ro : e on au eo 
Three Months... a ws ‘ ‘ _ wo 8 8 
Post FR ro THe Continent, CoLontes, Unirep Srares, Inpia, 
CHINA, AND ALL PLaces ABRoaAD, 
One Year : eee - eee eee ~~ ¢ & 
Six Months e eee ‘ eee —_ a Ou 
Three Months - ace ‘ eae wis a tf 3 
Subscriptions (which may commence at any time) are payable in 
eulvance 
Cheques and Post Office Orders (crossed ‘London and Westminster 
Bank, Westminster Branch”) should be made payable to Mr. CHaRLks 
Goop, Manager, Tuk Lavcrr Office, 423, Strand, London. 


ADVERTISING. 

Books and Publications .. Seven Lines and under £0 
Official and General Announcements itto 
Trade and Miscellaneous Advertisements Ditto 

Every additional Line 

First Page (under Contents) — space available 


(Books only)... seni win ‘ive Lines and under 


Every additional Line 


Quarter Page 
Half a Page eee eee 
An Entire Page ... . 


Terms for Position Pages and Serial Insertions on application. 


oOnwnreoo ooo 
ooooo @O00 


Norice.—Advertisers are requested to observe that it is contrary to 
the Postal Regulations to receive at Post Offices letters addressed to 
fictitious names or initials only. 


An original and novel feature of ‘THe Lancet General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. , F 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. ; , 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements ; copies only 


should be forwarded 


Terms for Serial Insertions may be obtained of the Manager, to whom all letters relating to Advertiseme 


addressed 


nts or Subscriptions should be 


Tux LANCET can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver- 


Gisements are also received by them and all other Advertising Agents. 





4 as A « 
gent for the Advertisement Department in France—J. ASTIER, 8, Rue Traversiere Asnieres, Paris. 








